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The final r^ort of the Regional Intervention Program 
(RIP) for Preschoolers and Parents, Expansion Project, describes 
activities of the project's third year. The project provided dixect 
services to 363 .handicapped* children (aged 0 through 8 years) as well 
as preservice and inservice training to almost 10,000 regular or 
spe.ci'Sl educators. Major sections deal with each of ihe three program 
components (community awareness and early * identification, RIP 
replication, and RIP related field based training^ in terms of 
development, implementation, and evaluation. Also included is the 
text of a study titled, "Long Term Effects of Oppositional Child 
TYeatmetat with Mothers as Therapists and Therapist Trainers" by P. / 
Strain, a folloWup study of 40 behaviorally disordered children who / 
were clients of the RIP program as preschoolers. Among conclusions of 
the study were that Ss f social interactions in the home were positive 
and their nonsocial behavior appropriate, and that there were no 1 
differences in teachers' rating of Ss f behavior and class peers. The 
appendix includes various program mater ials^ including brochures, 
contracts, parental consent forms, questionnaires, and inservice 
program schedules. (DB) 
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\ INTRODUCTION 

\ ■ " - ' - ' 

»The Regional Inter vention Program 

. rfz 5 — — : 5 — , - , : 

yfie Regional Intervention Program for Preschoolers and Parents, • \. , 
more Commonly referred to as RIP, began in September 1969, at the John" 
F. Kennedy Center Wr Research on .Human Development and' Education \ George ♦ 
Peabody/ College for Teachers, Nashville, Tennessee., Original funding 

. was provided by the Bureau of .Education for the Handicapped, Handicapped 

l 

Children's Early Education Program, U.S. Office of Watioh , Department 
• of Health, Education, and Welfare. Since June, 1972, *RIP has been operated 
by the Tennessee^ Department of Mental Health and Mental Retardation through 

Middle Tennessee Health-Institute. ' , . 

\ . / ■ 

^ RIP. serves famfties of handicapped w preschool children under five ' 

years of age. ^ The ^ia children served^ ihV 1969 have been characterized 

by a wide variety of presenting problems,, ranging from.' mild behavior dis- 

orders to sevexfe'developmental delays. There Is no charge to families 

for 'RIP serviced Instead, one- parent or other primary caregiver agrees' 

.to participate fttve morning's or three afternoons per week in the program, • 

working with the target* child and with. other families during W active ' 

treatment period] In addition,, the adult agrees to 'provide services and ' 

training for a minimum of 78 treatiaent days (usually 'about "six calendar 

months) to' new fairies after work with the target* child 'is compieted. - 

RIP has no wa^tinj-Sist/ so families can begin the treatment program as • 

Soon- as it is convenient for them. T.heaverage length of stay for a child ' 

in active tteatment 'is' eight months. ..»_,-." 
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RIP is organized on a modular basis „ Each direct service module 
is caprdinated by a trained parent who provides systematic training for 
each new family 'entering the program. Four masters level professionals 
called Resource Staff, serve as middle managers of the overall RIP sys- • 

tem. Responsibility for objectives, operations, and outputsof all RIP ' 

t 

modules rests with Resource staff members. The modules include' Re- 

, '. ' f 

ferral and Intake, Administration, Program Operations Da*a, Preschool 
Classrooms, Individual Tutoring, Generalization Training, Media, Theory 
Training, Liaison, and Visitation. The entire RIP system* is governed 

by a raanalgement-by-objectives approach at the modular and individual * 

* - i 

family levels. A network of professional consultants are available to 
the Resource^Staf f . * ^ ■ 

A nine member Evaluation Committee, composed of five former RIP 
parents and four community members, monitors treatment and program ad- 
ministration activities on a managementjfH>y-objectives basis during its 
monthly meetings. The Evaluation Committee serves as the point of di- 
'rect interface betweep RIP 'and the Tennessee Department of Mental Health 
and Mental Retardation. 

A more extensive description of RIP, including evidence of the na- 

V 

tional and international recognition accorded the program since its in-* 

i . \ 

ception, is contained in the application for HCEEP Outreach funding 
(The Regional Intervention Program Advisory Committee, Inc., Note 1.) 

) 

RIP Expansion Project 

The RIP Expansion Project (formerly called the Early Intervention v 

* 

Expansion Project) waa organized to enable systematic replication of the 
RIP model for service delivery .to young handicapped children. Replication 



was sanctioned by 'the state government on- February 28, 1974 wben the 
Tennessee General Assembly passed House Resolution 109 requesting that 
. the Commissioner of Mental Hearl!t*h and Mental' Retardation prepare a plan 
■ fot statewide expansion \f the Regional Intervention Program. The oom- 
pleted plan was- submitted to the speaker of the House of Representatives 
December 20, 1974. 

Initial funding for replication training and stimulation of new 
' sites was provided by the RIP Advisory 'Committee, Inc., beginning Septem- 
, ber 2, 1974. (The committee is a private nonprofit corporation whose 

board of directors is composed of representatives from the Tennessee ^ 
^ Department of Mental* Health and MentaJ. Retardation, the Junior League 
of Nashville, and the John H Kennedy Center £or Research on Human De- 
velopment and- Education, George Peabody College for Teachers of Vanderbilt 

y • • * 

* University. y On June 1, 1976, major -administrative and fiscal respon- 
sibility for the -Project was transferred to^the Office of Children and 
Youth Services, Middle Tennessee Mental Health Institute, Tennessee 
Department of Mental Health and" Mental Retardation. ThegllP Advisory 
'Committee continued to establish major policy guidelines for .the RIP 
Expansion Project, to monitor its ongoing activities, to serve as a board' 
of certi-ficatien for official Expansion Projects, and. to provide limited 

r 

.funds for replication training and special expenditures. During the 
September 2, 1974, through December 31, 1977 period, the RIP Expansion 
Project -conducted five major training cycles and four special training 
cycles involving a total of 27 trainees. As of January 1, 1978, nine 
certified RIP Expansion, sites were in operation. Further information 
about* the Expansion project is found in the Component *B section of this 
report* % 9 . - 4 



Summary of Activities Supported 
by Grant gG007803105 

r • * 

*» 

RIP Expansion Project activities supported by Outreach Grant 
0GOO78O31O5 were organized into five components: (a) Administration 
(b) Component A— Community Awareness and Early Identification: ' 4 (c) Com- 
ponent B— RIP Replication; (d) Component C — RIP Related Field Based 

Training and (e) Longitudinal Follow-up 'study . A detailed explanation 

• - ' • ♦ / 

of the need for these^activities is found in the application for HCEEP ' 

outreach funding (Regional Intervention Program Advisory Committee, Inc., 
Note. 1), A brief description of components .and a summary of achievements 
at the end of the three year funding period are given below. Detailed' 
descriptions of activities per component are found in the major report- 
sections that follow. Additional information concerning "project activi- 
.ties is found in documents previously submitted to HCEEP (The* Regional 
Intervention Program Advisory Committee, Inc., Note 2; The RIP Advisory ' 
Committee, Inc., Note 3). . 

Component A Summary * 
^ Component A addressed the need to stimulate parental awareness re- 4 

garding early identification and treatment of young handicapped chll- 
dren. Project Year One activities, centered around" an assessment of 
179 rural parents' knowledge and attitudes about these tqpips..' Results 
of the survey were presented to the Fourth National Instityte on Social 
Work (Kurtz & Devaney, INote 4). ' They will*, be. published, in' Che- Child Care 

*>\ 

Quarterly jourrfai (Ktirtz, Devaney , Strain,' &. Sandler, In press) A dis- 

V" ' '* - * 

cussion of the' implications of the>assessraent was published in the 

Journal o f the Tennessee Medical, Association (Devanejr & Rule, 1981).* ' 



Second year Component "a activities included the production and -rural 
field testing of educational materials designed to stimulate community 

i ' / ' • 

awareness of child development and the need for early intervention; The 
materials included CHILD CHECK , .a slide tape show (also available in 
. film) » the CHILD CHECK DIARY deigned to assist parents in checking their 
children's development art^the CHILD CHECK Manual which describes how ' 
to use the materials for child find activities.. LINC Resources, Inc. 
obtained copyright for these materials in 1981 ,and they -are" distributed 
by Lawren Productions.^ Inc., Mendocino, California (see brochure in 
.Appendix^ A manuscript reporting the Meld test results has been sub- 
mitted for publication (Kurtz, Devadfy, Strain, & Sandler, N6te 5). The 
results have been presented at one national professional conference ' 
(Devaney & Kurtz, Note 6) and are ' scheduled to be presented at another 
(Kurtz, Note 7). Descriptions of the Childfcheck activities haVe also 
been presented at seven state and regional conferences (Devaney, Notes 
•8, 9, 10; Devaney & Herbers, Note 11; Devaney, Rule, & Nason, Note 12;' 
Kurtz, Note. 13; Kurtz & Baringer, Note 14). 

j ^ Third year activities included field testing ^the Child Check ma- 
terials in an urban* setting and in statewide school- system child find 
efforts. These activities are described in' the Component A section' 
later in this report. ' Two additional manuscripts reporting urban test 
findings are expected to be submitted for publication^ 

Comp o n e n tJ^Fgumma r y 

Component B addressed the need for further development of the RIP 
replication process. Component B replication activities employed the • 
tripartite organizational model established in 1974. The model includes: 



(a) careful selection of sponsoring agencies and individual trainees, 

with all administrative and fiscal relafcio/ships clearly specified prior 

tb project site approval by the RIP Advisory -Committee, Inc.; (b) com- 

^ petency-based training, generally eight to 10 weeks in duration at the 

RIB> Nashville f acility ; * and (c) ongoing training and consultation by 

RIP f Expansion staff following tr^nee§' return to their local communis 

* 

ties. ' 

* - \ 

Component B activities were designed to further disseminate the RIP 
•model, to improve existing training materials and to systematically 
examine -the replication process* At the end of the three year funding 
period there were five model sites in, Tennessee, four out-qf-state, two 
awaiting certification and one «in' thfe process of seritfus negotiation*" 
about replication. Two Expansion Staff positions continue to receive 
state financial support.. Twenty-seven persons participated \n replica- 
tion training between January 1, 1978;, and June *30, 1981^ Seven new ob- 
jectives incorporating Component C vi^deotap/> and/or printed materials ' 
weVe added to the training program and a series ^f parent training . v 
materials for use in RIP sites was produced in conjunction with Component 
C.^/The. systematic examination of the replication project was completed 
(Innes, 1981) and is expected to be published at a later date* T summary 
is found in the Component B "Implementation and Evaluatfbn" section* of 
this report. ^ . 

During the three year funding perio.d six publications about the RIP 
model were printed pr in press (Special reportr 30 years of achievement 
awards: A review, 1978; The Regional Intervention Program, 19^9; Eller 
Jordan, Parish, & Elder, 1979; Parrish & Hester, 1980; Strain, Young & 



Horowitz, lMl'j Timm & Rule, in press). Four presentations about RIP . 
or The RIP fexj^an si on Project we te lade at professional conferences. (Rule, 
Baringer, Browty ColTen, HallwortK.^Welch, Note 15; Tiram, Notes .16., 17; 
Kerkeles & Timra, 'Note Iff). 

Component C Summary * -J* ' 1 ^ 

Component C addressed the need for personnel in a variety of public 

and private agencies to be trained to serve handicapped children. A 

Trainer's Manual, two training programs, Using Skills Effectively and 

Using Resources Effectively , and three series of training videotapes 

with a total running time of 194 minutes were produced.' The materials 

were' field tested with 321 participants' frorn^a variety of agencies^* The 

participants included professionals, paraprof essionals and students In 

both inservice and preservice settings. The materials -have been sub- 

mitted to LINC Services^Inc. for review for national disseminatioh, 

* * e 

Two reports of field test results were submitted for publication (Fiechtl, 

<* 

Rule, Harrison, & Bourgeoi^, Note 19;, Rule", Fiechtl, Bourgeois, & Harri- 
son, Note 20). Results of training were, presented to the Council for 

r - * t 

Exceptional Children Conference (Fiechtl, Rule, & Harrison, Note 21) 

and to two state conferences (Bourgeois, JPiechtl, & Rule, Note 22; 

Harrison, Rule, & Fiechtl, Note 23), — ' ' , 

* • 
Longitudinal Follow-up Summary . . "* * ' 

The^lofgicuEinal "follow-up of 40 oppositional children treated at 
the Regional an'tervertit^on Program was supported by a supplement to Grant 
//G0078031 05 Approved in March 1980. Results of tVie study are /in press - 

(Strain, Steele, Ellis, & Timm) and were presented to two national pro- 

i 

fessional conferences (Strain & Rule, Note 24; Strain," Steele, & EUisfN 
Note 25). . . " y 



• PROJECT YEAR THREE: SUMMARY DATA 

' ' ■ 

Summary information about, numbers of children served in Project 

!s 

Year Three, Uuly t, 1980, through" June 30, 1981, by RIP Expansion Pro- 
ject sites is presented in Table .1, Part A bn the following page'. .Table 
1, Part B describes -staffing of the projects. ' Table 2 summarizes vari- * 
,ous training activities conducted during Year Three. .* * J- 

' • • r . - % ~\ ■ ' 

\ ADMINISTRATION COMPONENT 

* 

Staff ' . 

RIP. Expansion Project Year Three staff members , are l^ted belbfc. 

Project director, . * Matthew A. Timm, Ph^D, 

Project evaluator Phillip S. Strain, Ph.D. " * 

Administrative assistant Mary F#Lane ' . * j 

Component A director 'Barbara Deyaney, M. S.W. 
Component A field 4£t # * ^ 

coordinator p. David Kurt'zj Ph.D. 
Component B director arid • * ■ 

Project coordinator Sarah Rule, Ph.D*. v 

Projects consultant ■ Linnea Harrison,' M. S. 

Component C director -Barbara Fiechtl, M.S. « _ 
Component C field ' m 

coordinator Michelle, Bourgeois', M.S. 
Research assistant , Peggy Steele * 

Research consultant * Toni Ellis, M.S. 

* **» i 

Contractual Agreements * ~ e 

* * * *. 

k -Contracts for specific services associated with Grant 7/GO078O31Q5 

were negotiated for each project year between the RIP Advisory Committee, 

Inc. and the'State of Tennessee Department of Mental Health and Mental 

e 

Retardation through Middle Tennessee Mental Health Institute. The con- 
tracts included purchase of personnel time (Timm, Strain, '& Ellis), rental 
of office space and communications services (telephone and duplication). 

Contracts for specific media production services were negotiated 
between the RIP^Advisoiy Committee, Inc. and three Nashville, Tennessee 
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Programs may, lnvolvc^DemonsLrjftion/Servicc .-ictivitii^ nnd/oi; Prc:.crvi<;e or Inservice 
' .Training activities. " Any applicant* who*;c project e,i]Ji fur such activities :nu3t *f£ir| 
out the relevant portions of the tables* below, bata presented should' be for the year! 
of funding requested SojJ will be used -as one base, measure to determine accomplishment 
for Demonstration/Service and/or Preservice or Jm.ervico Training activities (see Part 
IV, Item 3b -in'* the Instructions for the application)/* ^ . 

In Table- 1 enter the projected .performance daur for the first budget*, period into the 
Appropriate boxes^ Use age as of the start of the grant project. Data for. lines 1 
-\ through 11 are for those enrolled o.r receiving major services *nd not merely screened 

, referred, or givgn minimal* oy occasional services. * * • • 

^ Table 2; Preservice/IiTseTvice Training Activities. Persons can receive training in 
•.two'or motfr-areas of " concentration. While, is acceptable to have duplicate counts 
of trainees across areas of .concentration (rows 1^12), the TOTAL (row 1?) should rep- 
w resent an unduplicated count of persons to receiye training* 
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' OE Fonn 9037 3/79 ' Incl - udes 59 persons trained to teach young handicapped children 
_ . 1 ' and 8489 persons trained in early identification of handicapping > 

. ^conditions . 

, . '. . includes parents trained in early, intervention techniques with 

q . their own young handicapped children 
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companies. 'Details about these agreements were provided in Project Year 
e and -Year Two Performance Reports (The Regional Intervention Program' 



Advisory Committee, Inc., Note 2. The RIP Advisory Committee, Inc. 

te 3)i A copy of ' the media ^'production, services contrac.t negotiated 
^or^Year T^ree is found in the Appendix of this report* ' 
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/' Accounting and fax Preparation 



Tax preparation and consultation about accounting services was pro- 
vided by Frasier and Dean, CPAs, 3813 Cleghorn Avenue, Nashville, Tennessee 
Charges were determined on a per hour basics. 

4 

j * 

^ Advisory Council $ * 

• The working relationship between Project staff and Advisory Council 
members (see Appendix for list) was maintained both through meetings and 
direct contact with individual council members as necessary.' * 
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• A case for applied training w.ith .high school st.udertts . I Poster 

* • »* " •» . ♦ * ,»" , 

presented at the Conference 6f the, Tennessee Behavior* Therapy 

^ Association, Nashville, Apr,il* 1981. - % , • . 

s « * 

23. Harrison, L. , Rule, S., & Fiecht.l,, B. Usiag skills 'effectively 

, £a"d using resources effectively; . RIP-related field-based train- 

^ in^. Poster presented at. the Tennessee Behavior Therapy Associa- . 

tdon Conferenc4, Nashville*, February 1980, 
* ~_ • 

24. Strain, P. S. , &, Rule, S. Prevention of ; childhood behavioral dis- 

orders: Lon gitudinal effects of preschool intervention with 

* ♦ , - i 

mothers as therapists . Paper presented at the CEC Topical Con- 4 

ference on the Seriously Emotionally DisturbJd, Minneapolis, August 
1980., ■ • . ■ 

25.. Strain, P. S. , Steele, P.' C, £ Ellis, T. P. Prevention of chil- 
dren's behavior disorders-;- Longitudinal effects of preschool in- 
tervention with mothers as therapists . Presentation to the 3rd 
annual First Step-Preschool Handicapped Institute, Myrtle Beach, 
South Carolina, March 1981*.. * 
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COMMUNITY AWARENESS AND EARLY IDENTIFICATION 
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- * DEVELOPMENT 



Needs assessments vetr^ Conducted in one urban and three rural coin- ■ 

» ■ , 

munities to determine parents'* abilities to identify handicapping condi- 
tions and to obtain help for their own children. A set of rtateriSls 
uc^d two distinct community awareness programs (mass media and group* 
instruction) was prepared to address parents' needs in the rural communi- 
ties, A combined mass media and group instruction campaign was subse- 
quently planned -for the urban test. The following tasks- were carried 
out to achieve these objectives*. ■'- 

Rural Field Teet 

~~ — ■» * _ 

m , 

From & pool of nine jrural communities, three were selected based on 
their demographic similarity and the availability of services for pre- 
school handicapped children (see Table 1), Bolivar y Paris, and Pulaski 
are rural, county seats with populations under 10,000* The %$x. capita 
incomes in 1970 were similar! The mean years of edi|£|fejon 8.8 in 
Bolivar in 1970, compared with 10.8 and 10.1 years in%^^^ and Pulaski, 



respectively^ Racial composition in Paris and Pulaski was approximately 
70% white and 30%' black, compared with 60% white and 40% black in Bolivar. 
A total of 179 randomly selected parents was interviewed: 59 in 



Bolivar and 6'0 in both Paris and .^uj-aski. Table 2 presents the demographic 
characteristics- of the surveyed parents. At; least 90% of the subjects, 
in each community were female, M*_an years of education were* nearly iden- 
tical in the three communities. More black parents were 'surveyed in 
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* JABLE 1 

TARGET COMMUNITY DEMOGRAPHIC CHARACTERISTICS 

**. ■ * 

Characteristics ^ • ' Communities 

Bolivar Paris Pulaski 



Population 


6,700 


9,900 


7 nnn 
/ , uuu 


Per capita income ^ 


3,018 


4,075 


4,464, 


Mean education y^ars ^ 


8.8 


10.8 


10.1 


Race: % white 


60 


70 


70 


% black 

. . t 


'40 


, ,30 


30 


✓ * 










TABLE 2 




« 


DEMOJGRAPHIC CHARACTERISTICS OF PARENTS 

.? 




Characteristics 


. Original Surveyed Group 
Bolivar • Paris 
n = 59 n ■ 60 » 


- \ • 

Pulaski 
n - 60 


Sex: % male 


10. 


7 


10 


, % female 4 


90 


93 


90 


Race: % black 


' 52 


23 


25 


t % white 1 


, 48 


77 


75 


Income: % under 10,000 

** 


55 


30 


41 


* % 10,00(M9>999 


15 


49 


46 


% 20,00& or mpre* 


30 , 




. 13 


% Family with handicapped member 


14 


. 23. 


* 

'12 


% Married 

hfean education (years) 


63 

11.9 


80 

** 

12. 0" 


83 
11.8 
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Bolivar than in Paris or Pulaski and the highest percentage^ of parents 
in the three communities with annual incomes under $10,000 and over $20,000 
resided in Bolivar. Fewfer surveyed parents were marrie/Tin Bolivar than 
in Paris or Pulaski. , % 

A survey was designed to measure four Areas of parental knowledge 
(see Appendix): (a) educational rights of handicapped children, (b) com- 
munity services for handicapped children, (c) 'the importance of early 
intervention, and (d) child development. The survey was pilot tested on 
24 parents from various ethnic grouys and socioeconomic levels. 

Interviews were conducted in the homes of the target parents. The 
survey results from the three communities were very similar (see Table 3 ) . 
Areas in which parents needed more information were almost "identical. 
Over one-half of the parents "dTd not know that in Tennessee handicapped ' 
children have the right to a free education at age four, and oyer half 
believed public schools are required by law to separate normal from handi- 
capped children. Over 40% did, not know public schools are required to 
lpok for and enroll handicapped children in -school and that schools are 
responsible to find appropriate programs for handicapped children. 

Parent responses to two questions regarding services for handicapped 
children were also comparable. When asked to whom parents should turn 
if they^hink they have a handicapped thifd, 73% ahswered docttfr, 9% an- ' 
swered not sure, and the remainder gave a variety of responses. When 
asked, "What people^and agencies in your community provide help or ser- 
yices to handicapped children?" 28% answered schools, 28% answered , mental 
wealth, 14% answered humaii services, 8% answered public health, 6% answered 
doctor, 6% answered Easter Seals and 18% answered "don't know." (These 
percentages surpass 100 because some parents g£ve several responses.) 
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•The majority of parents believed parents are oftep the last to 

notice their own children f s handicaps, th^t the family doctor should be 

responsible for noticing handicaps in children, and that praygr often 

* » > 

helps mentally retarded children become like other children. The 

majority did not think handicapped children should be sent to school* at 
a younger age than other children^ " \ 

Ten out of 27 developmental items were answered correctly by 2/3* of 
all respondents. On six items parents tended to overestimate children's 
abilities, particularly in language and motor skills. On the remaining 
11 items, parents underestimated children's abilities. Table 3 illus- 
trates the 'mean scale scores fibr the attitudinal, child development and 

legal rights itetns. The data were analyzed and five goals, for educating 

\ . \ 

TABLE 3 

MEAN SCALE SCORES-RURAL P REASSESSMENT 





Bolivar 
#« 


Paris 


Pulaski 


Mean 
Total 


Attitudinal Scale (15 items) 
highest possible score = 60 


38.1 


40.1 


40.0 


39.4 


Developmental Scale (27 items) 
highest possible score = 108 


74.1 


80.6 


' 79.5 


78 


Educational Rights Scale 
(8 items) 

highest possible score = 16 


11.9 


11.6 


12.2 


» 11.9 


Total Score 


124.1 


132.3 


' 131.6 


129.2 
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parents in awareness campaigns were formulated: (a) the parent's im- 

portant role^in early identification, (b) the importance of early in- 

• s 

tervention, ($/) services available for handicapped children and their> 
families, (d) handicapped children's educational rights, and (e) the ■ 
need for parents to use the CHILD CREC&. Diary in monitoring their chil- 
dren^ development. • * * 

Child find awareness materials and delivery methods from seven states 
were examined and visits were made ,to Rhode Island and Connecticut De- 
partments of Special Education. m Although none of the existing materials 
adequately addressed the" awareness priorities, the search provided some 
guidance regarding the* design of the CHILD CHECK mass mpdia and group 
instruction programs. 

The group instruction materials produced for CHILD CHECK programs 
included a 24 minute, three-part slide tape show which addressed the five 
go^ls, a brochure about local services for young children, two posters 
focusing on the role of parents, and a Diary to enable parents to moni- 
tor their children 1 s development. A brochure highlighting the legal - 
rights of preschool handicapped children accompanied the CHILD CHECK 
materials. The group instruction format was designed to be given to" 
groups of parent%and to last about one hour. The presentation was to 
revolve around the slide-tape show accompanied by mini-lectures, dis- 
cussions and handouts. 

i 

The materials developed for the mass media approach were the same 
as those for group instruction with the exception that the slide tape 
show was not to be used. The CHILD CHECK message was to be disseminated 
primarily in three modes: (a) display' of posters and distribution of 
diaries and brochures in various agencies, churclte^s, stores and public 
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places; (b); use of community-wide communication networks such as radio,* • 
TV and newspapers; and (c) solicitation of support from -key community 
.members such a^the^mayor, ministers gnd agency directors. 

Simultaneous with the above described activities, commitments were 
Obtained from two- rural school syste ms, B olivar and Paris, to assist in 
implementing the CHILD CHECK program in their communities. Support from 
churches, agencies, lpcal government and volunteer groups was also culti- 
vated in each community. The evaluation procedure to compare the effects 
of mass media versus group instruction is described in Table 4, , 

TABLE 4 

^ i EVALUATION DESIGN AND PROCEDURES 



Community 


Intervention I 
(8/79 - 10/79) 


Intervention II 
'(1/80"- 3/.80) 




Bolivar 


Si 

\ mass, media campaign 


group' instruction 




Paris 


group instruction 


mass ni£dia campaign 




Pulaski 


no intervention 

i 


television only 


K 



pre 
assessment 
(11/78-4/79) 



post 
assessment I 
(11/79-1/^0) 



p<>st 
assessment II 
.(4/80-5/80) 



' Urban Field Test 

Nashville, Tennessee, location of the RI^ Expansion Projecf, was 
chosen for the urban field test of CHILD CHECK. The population of Metro- 
politan Nashville Davidson County is a^out 453,000. The 1970 per capita 
income was $3; 153. The median adult .educational level is 12 years". The 
city ds 80% white and 20% black. 
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r Eighty-ohe randomly selected parents in a Nashville community- thought 
to be demogrsphically similar to the city as a whole were given home^ in- 
terviews almost identical to the surveys given in the rural communities. ' 
An abbreviated version of the home interview, form was used to interview 
sjj>4 randomly selected patents throughout Metropolitan Nashville-Davidson 

County "by phone (see Appendix for copy of telephone instrument). Table 5 

V 

describes the demographic characteristics of these parents. The sex, ^in- 
come, race, and marital status breakdown of the two groups were similar. 
The parents interviewed at home had a higher mean education: 15,5 years 
compared with 14 years for the home interviewee} parents. 

a. 

TABLE 5 

» 

DEMOGRAPHIC CHARACTERISTICS OF NASHVILLE BARENTS 



. 1^ ^^ Original Surveyed Parents 




Characteristics . 


Telephone Survey 


Home Survey 


Sex: % male 


• 

- 15' 


4 


X female * 


85 , 


* 

94 








Race: % black 


10 


7 , 


- % white 


90 


* 

. 91 ' - 


Income: •% under $10,000 


• ' * 6 


* 


» t> 

* $10,000-$19,999 


45 


. .25* 


H % 000 -or more 


49 ' 

• 


* 

48 


% Married 


■ 93 


■ 94 


Mean years education 


14 


15.5 . 


— * : 


> 





ercentages do not equal lOO.because this information was not available 



oaf all subjects. 



tERIC 



, 4 • 



The Nashville survey results indicated parents in Nashville needed 
tore information in the same categories as the rural communities de- 
scribed below. The campaign goals an* the CHILD CHECK materials used in 

* < * 

the rural campaigns were also used in the urban campaign. The CHILD CHECK 
message yqs disseminated* through extensive group instruction sessions, * 
public service announcements and interviews on radio and television, 
'newspaper articles, and direct distribution of diaries and brochures at 
agencies, physicians 1 offices,' churches and day care centers. 

The support of Metro public school system, the Metro Health Depart- 
ment, the County Day Care Licensing Department, the^ Junior League, 'the 
Kiwanis Club and various other organizations in Nashville was obtained* 
for the campaign. Endorsement by the mayor, the Davidson County Pedia- 
tric Association and agency directors was solicited. Forty-five or- 

* — * 

gani2,ations consented ^> being listed in a brochure describing services* 
for young children and their families in Nashvil^ (se*f Appendix) . A 

post assessment was conducted in April and faay 1981,. 

% ;} ' : 

School System Field Test-Model 
Child Find Package ' 

Plans to field test CHILD CHECK campaigns implemented by local school 
systems in Tennessee were coordinated through the Tennessee Department 
of Education's Division* for Education of - iri — , _ - ^ r _ n 

school systems in Tennessee was invited yfo submit a proposal for parti- 
cipation in training and receipt of Jteterials developed by the RIP Ex- 
pansion Project to field test the OTILD CHECK materials, to help the state 
develop an effective, statewide child find program. School systems 
selected .for participation were provided a CHILD CHECK slide tape show 



a< supply of diaries, a manual on using the materials and, conducting t*he 
campaign and screening, and three consultation, and training workshops. 
Twenty-eight proposals were*subinitted. Twenty-four school systems were 
selected to' begin training in the fall. The' Division for Education of 
the Handicapped purchased 13 £ilms, 13 slide tape shows and 20,000 diaries 
for use in the campaign. 



IMPLEMENTATION AND EVALUATION 

» * 

Rural Evaluation * " 
— — * 

Two means of communicating the -CHILD CHECK message, g^oup instruc- * 
tion and mass media, were compared in Bolivar and Paris. ' While the con- ' 4 

tent of the two campaign approaches was very similar, the methods' of * 

* * * 

conveying the content differed, as already described. From August ' * * 

* > ' ' 

through October 1979, a mass media campaign was conducted 4 in Bolivar, 
while a group instruction campaign took place- in Paris. _ From jJanuary 
through March 1980, the approaches were reversed. During this tim<* no 
intervention took place in Pulaski; whicfi served as a control community:* ' 

A total of 179 parents were interviewed with the survey instrument 
a4felready described between November 1978 ,and April 1979. Between** 
November 1979 ^and January 1980, *125 parents frgm the original sample were 
interviewed with the same survey instrument with some additional questions - 
to determine their exposure .to CHILD CHECK. Between April and May ^1980, 
110 parents who had been surveyed twice before were given post surve'y II 

- — i ; i . - / 

\ 

Since Pulaski and Paris received the same television stations one 
show aimed at the Paris audience was broadcast in Pulaski.' 



Methods ' 1 

The group instruction sessions, as previously described, used three 
modes of conveying the CHILD CHECK message to parents: the slide-tape 
show, a lecture and a handout. In Paris five group instruction sessions 
werl%iveri to 210 people, including 18 of the parents in the original 
sample of . surveyed parents. Surveyed parents'" received invitations by 
mail to four presentations and telephoned invitations to two. In Boli- 
var^lO group instruction sessions were give*n to 161 people, including 
11 surveyed parents. Surveyed parents were given written and telephone 
invitations to six presentations. . 

,;. / • • , 

dia , 



The -mass media campaign involved distribution of all- materials ex- 
cept the -slide-tape show. In Bolivar 1,500 CHILD CHECK diaries, 100" 
posters arid -.1/900 brochures on services were distributed' to agencies, 
physicians' offices, stores, churches and day care centers.. A televised 
public service announcement and two radio announcements on two different 
stations \jere aired* News shorts on two television stations, three 
television talk shows and six radio talk shows were, run. The mayor 
declared CHILD CHECK month, churches declared CHILD CHECK Sunday and' 
preschool ^service agencies conducted" a forum at, which they described 
their services. 

In .the Paris mass media campaign 1,500 diaries and brochures and . 
60 posters^ .were distributed. Based on the assumption that interpersonal 
contact might encourage greater use of the materials, personnel dispens- 
ing diaries and brochures were asked to describe to each person receiving 



the materials how' to use them. A television and radio talk show and a 
public service announcement repeated on four radio stations were aired. 
Six articles and two- photographs appeared in the daily* nevspaper. Letters 
were sent toj^.ocal ministers containing educational paragraphs addressing 
CHILD CHECK goals for publication in weekly bulletins. The mayor d<>- 
clarea a CHILD CHECK month. Each, of the 14 physicians were give^ N ^a£Les 
to distribute to parents. A preschool forum took place at which each 
agency described its service. A local restaurant printed three CHILD 
QHECK public service announcements on it^f placemats. 

c 

Community involvement wa^pritical in conducting the CHILD CHECK 
campaigns. The support of physicians , various service agencies, schools, 

, and civic clubs enabj.ed wide . distribution of materials and presenta- 
tions. In' both Paris and Bolivar task jforces were^/forme/ prior to the 
beginning of the* campaigns to act in an "advisory, planning '.and implement'- 
ing role. Contacts %th city officiafs, television .and' radio stations 

\nd physicians were cultivated by these groups.' For more information on 

3 

the communities 1 involvement in CHILD CHECK see the Performance Jleport: 
Project Year Two' (The RIP Advisory Committee, Inc., Note. 3). 

Concurrent' with the Paris city campaign, the school system of the 
county in which Paris. is located also distributed diaries and brochures, 
and conducted a screening of 3- to 5-year-olds in each of five elementary 
Schools. Subsequently*^ f aris city school system conducted a preschool 
screening in response to frequent parent requests, which the school sys- 
tem attributed to the CHILD CHECK campaign. The effects of the concurrent 
campaign' and screenings cannot be separated from the effects of the inter- 
vention itself. 



Results ^ ' 

The field evaluation of the mass media and group instruction cora- 

l r - « 

munity awareness campaign^ suggested group instruction was the more ef- 
fective-method ^f increasing knowledge. Group instruction increased" 5 "*" 
parents' knowledge of services an<f legal rights, while mass media had 

* * 

no impact. Parents who attended group instruction received and used the 
diary to monitor their children's development. Only 1/3 of parents ex- 
posed A.o mass nLdia received diaries, which they used about half as of- 
ten as group instruction parents ko monitor their children's development 
Neither type of campaign increased parents' ability to recall develop- 
' mental milestones. 

In Bolivar seven parents were exposed to both mass media and group 
instruction, compared with 14 in Paris. In Bolivar 16 parents were ex- 

o 

•posed to mass media only,_ compared with 15 in- Paris. Three parents in * 
Paris and four in Bolivar received group instruc'tion only. 

On the preassessraent there was no difference among the three cora-i 
munities on^ their knowledge of the eight questions on the legal rights 
scale. At postassessment I the Paris group which had received group in- 
struction showed significantly greater knowledge ( £ -.01) on the scale 
than Bolivar parents exposed to mass media or nonexposoi parents in 
Paris and Pulaski. There was.no significant difference on legal rights 
knowledge between the Paris and the Pulaksi nonexposed parents and the 
Bolivar parents exposed to mass media. At postassessment II there was 
no difference between th» groups in PariTand Bolivar which had been 
exposed to both group instruction and mass media-. There was a signlfi- 

t 

cant difference at the ,01 level between the Paris group instruction 
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. Plus mass^ media group 4nd the Pulaksi nonexposed group, and a signifi- 
cant difference. at,.the .05 level between the Bolivar mass madia plus 
group, instruction t roup and the Pulaski nonexposed group. See Table*! ■ 
' for a comparison pf the' legal rights scale means, of all, of these groups 
at the three assessment points^ 

Prior to 'instruction. six key services were identified by instruction 
Plus mass media parents (n - 21) in Paris and Bolivar when they' were 
asked: "If parents discover the^f t handicapped child, whom do you 
think they should turn to for help?- On postassessment ti the same group 
identified 25 services. This compares with the mass media only group 
(n = 31) which identified 10 key services on the preassessment and nine " 
on postassessment II, and the nonexposed group which identified none on 
the preassessment versus four on postassessment II. In/ response to the 
question;. "What people or agencies in your community provide help or ■ 
services to handicapped children?" prior to instruction the instruction 
Plus mass media group identified 30 key services compared with 25 at 
postassessment II; the mass mediapnly g.oup identified 25 on the pre- 
assessment and .30 on postassessment II; and' the nonexposed group in 
Bolivar identified eight on the preassessment and nine of postassess- 
ment H # 

The*, were no differences on the attitudinal scale, consisting of ' 
•15 ftems, between the preassessment, postassessment I or postassessment 
II Whin and across the communities and subgroups! The Paris instruction 
Plus mass.media froup showed a significant gain ( £ * . 05 ) on two items 
from pre- to ^assessments conducted on-site at the group instruction, 
but these gains were not maintained at the subset postassessments I 
and II. 



TABLE 6 ' 
CROSS COMMUNITY COMPARISON ON KNOWLEDGE OF LEGAL RIGHTS SCALE 

I 1 ' 

* All correct =16 All incorrect = 8 





Community A vs. Community B 
N = 14 N = 7 


Community' A vs. Community C 
N- = 14 N = 39 


Community B vs. Community C 
• N = 7 N - 39 


Pre assessment 
Mean j 


. 13.29 vs. 13.86 
N.S. 5 


13.29 vs. 13.28 
N.S. 


13.86 vs. 13.28 
{ N.S. ■ 


Intervention 
0 and 
Postassessment I 
Mean 


•Group Instruction vs. Majiss Media 
*- 15.43 13.29 

£ *J01 


Group Instruction v Not Exposed 
15.43 • 13 05 

£*.01 


Mass Media vs. Noft exposed 
U.S. 


^ Intervention 
and 

Postassessment II 
Mean 


£roup instruction Mass Media 
~+ vs. Group 
i{ass Media Instruction 

4 

15.43 14.29 
N.S. 

* 


Group Instruction Not 

+/ Exposed 

Mass Media vs 

15.43 12.90 
2. " -01 


Mass Media W* Not 
+ - vs. Exposed 
Gr,oup Instruction 

14.29 12.90 

kJL :- .05 



There were no differences wifhin or across groups in their knowl- 

< 

edge of developmental milestones. . The diary was designed as a refer- 

/ « ^ 

'ence for^ parent^ to check their children's development. All 21 parents 
who attended group instruction received diaries and checked their chil- 
dren's development at least once with the jiiary.* Eighteen checked 
twice or morq. Of the *31 parents exposed to mass media, only 11 re- 
ceived diaries. ^Of jhese, three parents did not check the children f s 
development at all, four checked once and four checked two or more 
times. / ' 

Recruiting surveyed parents to attend group instruction was often 
difficult., Meetings sponsored by existing organizations W.th regular 
meeting times were better attended than public meetings. Only seven of 
the 23 parents exposed to mass media in Bolivar later attended group 
instruction,. O^the 17 parents in Paris who attended instruction, 14 
heard of CHILD CHECK again in the "mass media campaign. This exposure 
did not heighten knowledge of laws and services, but may have main- 
tained the chants attributable to group instruction. 

Channels of communication among agencies and sjchools were reported 
by agency representatives to ha<re improved as a result of the cam- 
paigns. In Pari? eight preschool children began receiving services 
for identified handicaps following the ^screening,, which will be re- 
peated annually/* 

Nashville Campaign 

An urban teat of the CHl4j) CHECK campaign was conducted in Nash- 
ville from September 1980 through April 1981. In June and July 1980, ' 
a total of 80 parents' in a section of Nashville reported to be 
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c » 

deraographically similar to the city as a whole were interviewed at home 
with the same assessment instrument used in the rural campaigns. An 
additional 154 randomly selected parents of Nashville children aged 0-4 
were interviewed by telephone with an, abbreviated version of the home 
survey (see Appendix) during the same month. Follow-up interviews took 
place with 63 of the home surveyed and 107 of the telephone surveyed 
'parents in April and May 1981. , 

A combined mass media and group instruction campaign took place. 
A total of 119*>group presentations were given to 4,133 people by 50 
volunteers and staff. Those who attended group presentations saw the 
CHILD CHECK presentation^and received a CHILD CHECK diary, a brochure 

developed by RIP called "Services for Young Children and their Families 

i * * 

in Nashville" (see Appendix) [and a brochure published by the state 

l , ' 

Division for Education of the Handicapped on the educational rights of 

handicapped children (see Appendix). 

Diaries and brochures were distributed through mental health centers 
public health clinics, day care centers, physicians 1 off ices, a diaper 
service, hospitals, elementary schools and Crippled Children's Service. 
Radio and television public service announcements and restaurant place- 
mats publicized the CHILD CHECK program-, the availability of free diaries 

4 I 

through RIP* and the pubStc school's responsibilities in serving young 
jnandicapped children. RIP staff and volunteers appeared on radio and 

television talk shows focusing on the CHILD CHECK campaign. Three news- 

8 

papers ran two articles each on various facets of the campaign. Table 7 
describes the dissemination of CHILD CHECK materials and group presenta- 
tions in the Nashville campaign. A total of 833 'diaries were distributed 
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TABLE 7 

DISSEMINATION OF CHILD CHECK MATERIALS IN NASHVILLE 



Churches 
Civic Groups ■ 
College class 

Crippled Children f s Service 
- • Church 

^/JdkL sponsored 

*Cters N ° n ~ 

Sectarian 

D±aper Service 
Health Department 
Hospitals . 
' Mental Health Centers 
Miscellaneous 
Parent Gtoups 
Physicians 
Professional staffs 
Public Elementary Schools 
Public High Schools 
Telephone Requests 

Total 



Group Presentations 



^Diaries and brochures 
only distributed 



Diaries only distributed 



# organizations # in // organizations # of each // organizations if diaries 

receiving • attendance distributed " distribute 

presentation ^ 



11 . 


307 










3 


211 


1 


'40 










1 


75 












' 1 


200 


16 


395 


33 


j 






13 


419 


■ 25 


1757 






1 








1 


. 1000 


2 




. r ' 


1 


5000 


3 


90 






• 1 1 


' 300 


2 


17 




< 


2 


1100 










10 


5000 


12 ' 


185 










1 


20 


. 5 


200 


15 


400 


15 


290 








.1 


34 


1885 






33 


1880 


v "8 


312 




















' 710 


119 


4133 


•61 


5346 


40 


15265 
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in response to telephone requests prompted by radio., television and -news-* 
v paper publicity. Figure 1 describes the major CHILD CHECK 'publicity 
events and the number of parental requests for, dairies. 

The mayor declared November CHILD CHECK month* The*Downtown Kiwanis 
Club donated $2,000 tp produce a filmed public service ^announcement for 
television and to finance public relations consultation and materia]^. 
The county pediatric society* and two hospital pediatric staffs were given 
group presentations; dairies were distributed at 20 pediatricians ' of- 
fices; and one pediatrician co-authored an article on early childhood 
development which appeared in a major newspaper. The public school sys- 
tern purchased 11,700 diaries and 'requested that elementary schools spon- 
sor group presentations! Subsequently 34 elementary school parent groups 
were given presentations. Three religious denominations included in- 
formation about the campaign ,aij^how to schedule a group presentation 
in ''ne^sle tcers circulated city wide. * - 

l^ie Tennessee-Peabody Referral and Ihformation Office, citecT in the 
services brochure as the primary referral source for handicapped cnil- 

dren, reported a weekly average of two to three calls prompted by tho 

i 

CHILD CiECK^e^mpaign during campaign months. The RIP program in Nashville 
received 113 referrals during the campaign, compared with 68 during the 
same period the preceding year, on increase of 66 percent. Thirty-nine 
(35%) of the referrals macie during this period were directly attributable 
• to the campaigns Thirty-four of these were generated by newspaper -articles. 

Fifteen of the home surveyed /parents attended group instrucu^ii, 25 
were^exposed to the mass media campaign, and 22 were not exposed. 4?y 
contrast seven of the telephone sqrveyed parents attended group instruction, 

,40 



% of 

Requests 
N = 443 

(Source unknown 
for 380 requests) 



100 %|* 

90 

80 

70 

60 

50 

40 ' 
*30 

20 
' 10 
' 0 



Television 



Newspaper 



3 talk shows 

2 psas o.n 4 stations 

each-aired approxi- 

mately 132 times 

total 



Radio 




2 tiews' stories 
*2 educational * 
-'articles 
2 Teaturg stories 



.-3% (14) 



6 talk shows 
3»psas> on 10 
stations aired 
approximately 



Restaurant Placemats 



1% (5)* 



Short blurps on 
\ CHILD CHECK Diary 
at 3. restaurants 
for one month 



360 times total 1 *other = 2 diaries 



Figure 1, CHILD CHECK Diary Requests prompted ly Mass Media Campaign 
.Nashville * 11/80-4/81 ' ' . 
U » 823 ^ , * 



. 25 were exposed to mass media and 74 were not exposed!' For both the * 

<* 

home and telephone surveyed parents there werts no overall pre- to 
post assessment differences on the attitudinal, child development or 
legal rights scales for any of the group instruction, mass media or 
not exposed subgroups. Table 8 -shows the meafn scale scores on the pre 
and post assessments on telephone and home surveyed parents. 

The mean scale scores |on legal rights increased, but not; signi-^ 
ficantly^from pre- to post assessment for the group instruction, mass 
media, and not exposed home survey parents, as Table 8 illustrates. 
However, on seven legal rights items the^group instruction parents 

i 

showed gains, three of which were significant. Two other items on 
which group instruction parents did not show significant gains were 
answeretT-Co^tHic^^ all subjects on the post assessment. Parents 1 
high scores on the pre assessment probably precluded statistically 
significant gains being made on the post assessment for these ques- ^ 
tions. On six of th£ legal rights items the mass media home surveyed 
.parents made gains, "two of which were significant.. By contrast the 
not exposed parents showed five gains and' one drop, none significant, 
and two items on which *no change took place % 

Prior to the CHILD CHECK campaign two home surveyed parents iden- 
tified at least dne of key services listed on the CHILD CHECK services 
brochure when asked: "If parents discover they have a handi.capped 
child, whom % do you think they should tjurn to for help?" compared with 
five oft the post assessment. Four mass media parents identified at 
least oij^ key service when asked that question on the pre assessment, 
compared with four^on the post assessment. Non-Exposed parents dropped 
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TABLE 8 
NASHVILLE .SURVEY RESULTS 



ome Survey Mean Scale Scores^ ' *\ 

/ 

Grouj) Instruction Mass Media Not Exposed 

n=15 n=25 *n=22/ 

Pre Post Pre Post Pre Post 



Attitudinal. Scale (15 items) r 27.07 27.60 26.44 26.68 25.32 26.27 

lowest possible = 15 
highest possible » 30 



Child p^elopment Scale 46.80 47.60 46.08 46.40 45.09 46.86 

(27 itrei&s) ~% j 

Uow&st possible = 27 I 

highest. possible ~ 54 ' 

^ *» * , - , ■ 

W^TT^ : : : : 

» *** . 
LegatfTfcigT ? ts°Scale (8 items) 13,60 # 14.73 12.72 13.68 12.55 13.14 

lowest- possible = 8 ' , 

highest possible =16 




* Telephone Survey Mean Scale Scores 



Group Instruction M^ss Media' Not Exposed 

n~7 n=25 - n =74 

Pre Post Pre Post Pre' Post 



Attitudinal. Scalfe (5 items) 8.0- 8.43 8,16 8.40 8.07 8.31 

highest possible = 10 '• 



-Ipwest possible « '5 



Legal Rights Scale (5 items) 
highest possible =*10 
lowest possible =5 



on« knowledge of services from pre- to r post assessment. When asked "What 
agencies in your community provide help or services to" hanSjcapped chil- 
djren?;: 10 parents exposed to group instruction identified at least one 
key service on the pre assessment, compared, with 115 parents on the post 

a, » I 

assessment;" 21 mass media parents identified a key service on the pre 
^assessment, compared with 20 on the post assessment, and non-exposed 

parents gained from 12, identifying a key service .on the pre ajssessment 
, to 15 on the .post assessment:. Little change in knowledge of services 

was demonstrated by telephone surveyed parents under any of the three 

conditions. * 

There were no differences between pre- and p>st assessment "knowledge 
of developmental milestones under any of the .conditions. There was a 
significant difference ( £ - .01) in the rate at which home surveyed 
parents attending group instruction received a diary .compared with home 
surveyed parents exposed to mass media. There was no difference, "how- 

ft 

ever,, in the rate at which parents receiving diaries under either'* condi- 
tion used the diaries to monitor their children's development. Out of 
15 parents attending group instruction 14 received diaries. Two (13/0 

> 

did not use the diary at' all, eight (53Z)Yused it once, and four (27%) 
used it twice. Of eight mass media parents who received diaries, two 
(25%) did mot use it, four (50%) used it once, and two (25%) used it 
twice. These same trends prevailed among telephone surveyed • parents. 4 

receiving diaries exposed to group (n = 7) and mass media (n = 6). 

i 

Recruiting surveyed parents .to attend group instruction proved dif- 
ficult, as had*be^n the case in the rural campaigns. All home surveyed 
parents, received telephone and written Invitations to attend at least' '* 
four presentations. Of these 15 (24%) atPended^ A*more accurate 
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predictor of unsolicited attendance can be drawn "from the telephone sur- 
veyed parents, who did not receive invitations from RIP Expansion Pro- 
ject to attend. Out of a sample of 107 parents, seven <6.5%) attended. 

• I « 

Although all of the home surveyed parents received at least two 
written limitations to attend CHILD CHECK group instruction meetings 
explaining in detail what CHILD CHECK* and the CHILD CHECK Diary were, 
and 75% of these also received follow T up phone calls, 22 (35^) of fi ffife 
home surveyed parents reported they had* never heard of CHILD CHECK. 
This compares'with the delephone surveyed parents, 72% of whom were 
\r not exposed to CHILD CHECK*. 

School System Fi eld Test 

V i 

Training sessions for the school systems took place in November 
1980, January 1981 and March 1981. Two representatives from each of 
30 selected school systems attended* Average attendance at the work- 
Shops was forty-five. Trainees'were given instruction .on how to or- 
. . ganize their communities, plan CHILD CHECK campaigns, conduct group in- 
struction, ^obtain radio, television and newspaper publicity, and con- 
duct a screening* See Appendix for the agendas of the training ses- 
sions. 

Twenty-four school systems submitted data on their campaign acti- 
vities. a total of 203 group representations were given to some 430 
people in the 24 systems. }n addition 7,146 diaries were distributed 
at 141 organizations across the state i Seven radio Jalk shows, 87 radio 

public service announcements, 55 newspaper articles, four television 

i • 

talk shows, six television public service announcements and seven tele- 
vision i)ews shorts comprised the systems 1 CHILD^CHECK activities. Seven 
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systems conducted screenings of preschool children. Verbal reports in- 
dicated that numerous new referrals of handicapped children were made 
following group presentations, but that very few were discovered through 

diary distribution alone. These results coincide with the results of 

» 

the rural campaigns which indicated that group, instruction was more ef- 
fective than mass media techniques in educating parents of your children. 
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COMPONENT B 
RIP REPLICAllON 




DEVELOPMENT 

* ~J m • *■*» 

• -•**_*- "* " * >f " * ' ' 

^ « * — •> 

Stimulation of Replication ■ 
Training Sites ' 

Information about Jl# was disseminated through publications, pro- 
fessional conferences (see "Introduction") and' telephone, mail and 
personal contacts. Preliminary requests for information were usually 
followed by a series of discussions between Component B staff and pro- 
spective sponsoring agency staff and representatives o,f agency boards 
pf directors. During these negotiations assessments of probable need 
to estat^sh a RIP program were made considering three major factors: 
(a) population, including numbers of preschool aged children in the 
target area; (b) (community requests for preschool services to the pro- 
apective RIP sponsor, and (c) availability of alternative preschool 
services^ in the target area.* Probable viability of a RIP program in 
the target area was ex amined with- regard to the sponsoring agencies' 
ability to: (a)- commit at least 75% of one "staff members eime to 
operation of a RIP program and (b) to free the -staff member to partici- 
pate in eight to 10 weeks of training at RIP Nashville. Negotiations 
were conducted with 12 prospective 'RIP sponsors: 

/I. The Childrens Aid Society of Brant, Brantford, Ontario, Canada 

2. Positive Education Program, Cleveland, Ohio 

3. Overlook Mental Health Center, Knoxville, Tennessee 

4. Sumner County Guidance Center, Hendersonville, Tennessee 

// 

5. Chula Vista City School District, Chula Vista, (California 

41 f 
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6. Niagaca Child Development Center, Holland, Ontario, Canada 

7. State Department of Human Resources, Lexington, Kentucky 

- 8. Connecticut State Department of Eaucation, Hartford, Connecticut 
9. Association for Retarded Citizens, Manistee, Michigan 
10. Montana Office of Public Instruction, Helena s vKon.t ana 
•11. Rutherford County Guidance Center, Murfreesboro, Tennessee 
12. Lawrence County Mental Health Center, Lawrenceburg, Tennessee 
Negotiations v^th five of the above agencies resulted in decisions to 
begin RIP programs. A copy of a sample. Agreement between one agency and 
the RIP Advisory Committee, Inc. is included in the Appendix. • 

Continued Support and Consultation 

to Established "Sites « % 

The continued support provided by Component B staff included on-site 
consultation, telephone consultation, training of additional or replace- 
ment staff, sponsorship of an .annual expansion conference in Nashville, 
and special assistance such as writing proposals for funding, or design- 
ing community relations activities. Detailed information about these 
"activities is provided in the "Implementation and Evaluation" section * 
to follow. : „ 

«--* - - ' "* • 

Production of Materials for Replication 
Training 

4 m * 

tecayxse the level of grant funding for media production did not per- • 

mlt 'production of separate Component B replication training materials, 

Component B staff incorporated certain Component C training materials ' 

int<Tche ^replication training program. Some we're used as. written for 

Component C; performance. data from participants using these materials 

* - 

♦ \ V. 
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are included in the results of module training in the Component- C "Im- 
plementation and Evaluation" section of this report. Others were re- 
vised and field tested with five RIP replication trainees. 



Adaptation of Materials for RIP Expansion 
Project Parent Training 



Pilot training of RIP Expansion project parents using Component C 
materials was conducted by , the Projects Consultant in the Columbia and 
Clarksville sites. With the assistance of Component B and C staff mem- 
bers and the RIP media module coordinator, former RIP parent Peggy 
Steele adapted the Component C training materials for future use in RIP 
parent training. The adapted materials included three self-instructional 
units for parents and a scries of 10 videotapes with approximately 3.5 
hours running time. Field testing of these materials will be completed 
in the summer of 1981. 

Analysis of the RIP Replication Process 

The RIP Advisory .Committee, Inc. appropriated $l,500.-on December 7,- 
1978 to support a systematic examination of the RIP replication process. 
Ms. Sharon M. Innes, doctoral student at George Peabody College tpr 
Teachers of Vanderbilt University, conducted the study. Copies of her 
assessment instruments were included in the Performance Report: Project 
Year Two (The RIP Adyisory Committee, Inc., Note 3). She submitted the 
completed 330 page report In May 1981. " The results, are summarized in 
the following section. 
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IMPLEMENTATION AND EVALUATION 

' Development of Replication Sites -■ • 

During the July '4, 1978 through June 30, 1981 period three programs " 
were certified as RIP replication sites. These programs are located in 
Cleveland, Ohio; Brantford, Oniric, Canada; and Hendersonvllle, Tennessee 
Two more sites (located in Chula Vista, California and Manistee, Michi- 
gan) are operational and staff training' has been completed but certifi- 
cation is pending as. explained below. 

Negotiations concerining the PEPPI Preschool Parent Centre, sponsored 
bjf the Children's Aid Society of Brant, Brantford, Ontario were completed 
prior to receipt of federal funds in the summer of 1978'. Two staff mem- 

bers, Mr. George Speers and Ms. Millie Valium, completed RIP replication 

1 * . " -•• 

training in May 1978." A third staff member,, Mr. Doug Fulcher, completed, 

training in May 1979. The program was informally approved as a RIP repli- 

' cation site in June 1978 and formally certified in September 1978. A 

> 

l 

follow-up visit in December 1978 .confirmed that the program conformed' 
to the RIP model. Complete descriptions, of negotiations and training 
are found dSft The Performance Report: Project Year One (The Regional 
Intervention Program Advisory Committee, Inc., Note 2). 

The Early Intervention Center (West), Cleveland, Ohio represented 
the first RIP replication conducted by a replication site. Staff* train- 
ing for the EIC (West) was conducted during July and August 1978 by per- 
'sonrfel from the alrekdy established Early Intervention Center (East) and 
Component B staff, ihe EIC (West) program opened *in September 1978. 
The Component B director visited the program in October 1978 to confirm 
the program 1 s adherence to the RIP model* 
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- ' TheVthird replication site established during this period was spon- 
sored by tVie Sumner County Guidance Center -in Hendersonville, Tennessee. 
Training wafe conducted January 15 through t-arch 7, 1980, for Ms. Daryl 
Park, ffhe pVogram opened in April 1980, and was certified by the RIP 



Advisory Committee, Inc. as an official replication site in May, 1980. 
Regular site visits were madu by the Component B Projects Consultant as 
described latei\ in this report. The program wa\ suspended in December 
1980, when Ms. Hark resigned. Training for a replacement staff member 
occurred Februari 23 through May 13/1981. That staff member's employ- 
ment with the Guidance Center was terminated prior to the reopening of 
the program. ThelGuidance Center director is currently seeking a replace- 
ment staff member.!. * * 

I _ 'sr 

The fourth replication site. The Northwest Michigan Parent Training 

Cooperative is sponsored by the Association for Retarded Citizens in 

Staff training for Mr. Bill Arnold (abbreviated to 

lis extensive prior training and experience) was com- 

♦ 

980. Certification of the site by the RIP^Advisory 
:.sit by Component B staff to assess the program's 
model* * * 



Manistee, Michigan, 
three* weeks due to 
B pleted in November 
Committee pends a v 
fidelity to the RIP 



Children, City Scho 
January, 1979 by Ms. 
as a RIP Expansion 



The Positive InCervention Program, Greg Rogers Center for Exceptional 
t 

|>1 District of Chula Vista, California was begun in 



Lora Earnest. Ms. Earnest was trained and certified 
staff member at the Cleveland^East Center prior to her 
relocation t-o Call | Q rnia. Her request for certification a£ the Chula 
Vista site was considered 'by "the RIP Advisory Committee in May 1980. 
Certification pen<js a visit by Component B staff to verify Adherence to 
the model. Funds for this visit have not^been secured. 



Negotiations with the Niagara Child Development Center, Welland, 
Ontario are under way. If negotiations result in a decision to repli- 
cate RIP, training and consultation will be provided primarily by the 
PEP PI st aff* in Brantford, Ontario, ^ J 

Continued Support and Consultation 
to Established* Site s 

Basic information regarding locations, sponsorship, funding levels 
and starting dates for all RIP Expansion projects is presented in Tables 
9 and 10. Number of families served for ejach project year as well as 
total numbers served from respective starting dates through June 30, 
1981, are presented for each RIP Expansion Project in Table il; A summary 
of both telephone and on-site consultation hours provided to each Pro- 
ject by Component B staff for each project year are presented in Table '* 
12. 

< Nine special training cycles in additioa to those reported under 
"Development of replication sites" were conducted between July 1, 1978* 
and June 30, 1981. The 13 participants included replacement and addtr 
ti\>nal staff members for existing sites* 

RIP Expansion Conferences for staff and parents from all projects 
were underwritten by the RIP Advisory Committee r Inc. Details of the 

1978 and 1979 conferences were provided in the Performance Reports for 

i 

Project Years One and Two (The Regional Intervention ^Program Advisory 
Committee, Inc.,, Note 2; The RIP Advisory Committee, Inc.., Note 3). The 
i980 conference was held from October 1 through k 3/ * A total^ of 19 staff 
and eight parents participated. A copy of the' conference schedule is 
included in the Appendix. \ * * 
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Table 9 . , 

Profile of RIP Expansion Projects in Tennessee 
June 30, 1981 



'Project - 



Major Funding Sourcfe(s) 



Approximate 1980-81 Start Up 

Funding Levell Date 



e tflp Expansion Project 



Middle JN Mental Health 

Institute 
RIR Advisory Committee, Inc. 
Burfeau o| Education lot the 
' Haiti icajped 



$i8o;oooa^ 



9/74 



* RIP - /aris, TN p arls Mental Health. Center 

(Satellite - Trenton J RIP Advisory Committee, Inc. 



Closed 10/1/78 

tf>j 



4/75 



Upper Cumberland, .Preschool < Developmental Area Mental 

Intervention Project - , ■ Health 
Cookeville, TN . >,,,/ rj > 

(Satellite - Mt^innVilie) * ' v 



$ 36,000 



RIP: Columbia, TN 
, Morning- Program 

> RIP: Columbia, TN 

Afternoon Program 



Columbia Area Mental Health 
Center 

Maujy County United Givers 
^Fund^ 

•Monsanto Chemical Corporation 
*RIP Advisory CommitJtee, Inc. 



$ 37;000 



9/75 



RIP: Tullahoma, TN. 



♦ — d8 ^ 

, Multi.Counfy Mental Health 
Center 



RIP: Clarkl 



^^if dVlS0 ^ CoB ^ ittec » Inc - # , Closed 3/1^78 J 10/75 



.JfaTrrlet Cohn Mental Health 
^Center . 
Montgomery ^County Association 

for Retarded Citizens 
""RIP Advisory Committee, Inc. 



$ 24,000 



4/77" 



RIP: BoliaM^TTN 



* QuinCo Mj&ntal Health Center 
t " Tennessee Office, of Child 
Development f 
RIP Advisory Committee, Inc. 



' $ 23,640 



1/78 



RIP* Franklin, TN 



Williamson County Counseling 

Center, * 
Tennessee 1 Office, of Chila\ 0 

Development 
RTP Advisory Committee, Inc. 



> i 



.Closed *12/31/80 



7 r 



-L 



2/78 



RlPt Hendersonvill^ TN Sumner County Guidance Center 
K^J RIP Advisory, fommlttee^ Ino. 



$ 25,000 



4/80 




1 ^ ^" x ^«e 198(V8r Funding level refeers to d^ect' costs only which include 
. «t«t f salaries and benefits, physical faciii^s, equipment Ld'sup^es 
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Table 10 



Profile of RIP Expansion Projects Outside Tennessee 

June 30, 1981 . 



Proj ect 



Approximate 197 9-80 - Start Uo 
Major Funding SoUrce(s) Funding 'Level 1 Date A 



PrePPibol .Intervention 
.Project / j| 
W. Hartford, Conn. 



C^ni tol Reg lor. Edueat irn 
Council * - — 

State of Connecticut 



$117,656 _ 



Early Intervention Center Positive Education Prograk : 
-(East) . v Greater Cleveland United * 

Cleveland ,* Ohio / , o way 

State of Ohio 



$169,306 



4/76 



11/76 



Early* intervention Cenfcer Positive Fducation PrSsrani 

(West) t Greater Cleveland United 

Cleveland, Ohio V.'ay ' <> 

St3te of ol^io * 



$167,406 



^EP^PPireschool Parent 

fl^ntford, Ontario 
-in ad a c 



Children's Aid Society of 
Brant 



$ 9b >0 00 2 



9/78 



10/78 



#1 Approximate 1960-81 Funding Level refers to direct costs only whicji roclude 
staff salaries and benefits, physical facilities, equipment and supplies. 



7 

nLS. currency equivalent Q .83 conversion rate. 
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Families Served by RIP Expansion Projects^ 






June 


30, 1981 ^ 




Project 
i * 


Start Up 
Date 


Target Children 
Siblings Served 
/7/1/80-6/3O/81 


Total Families 
Served Through % 
June 30, 1981 


RIP: Hendersonville, TN 


4/80 




7 


RIP: Paris, TN 

(Satellite - Trenton) 


4/75 


Closed 10/1/78 


'67 


UDDer CuaHf>r 1 arid Pr oc/>Kaa1 

Intervention Project 
Cookeville, TN 
(Satellite - McMinnville) 
i ■ — — 1 


8/75 fc 


29/4 

t 


• * 66' , 

-* 


RIP: Columbia-, TN 
+ Morning Program 


9/75 


27/15 


73 


^JJIP: Columbia, TN 
- Afternoon Program 


ft/7C 
31 ID 


10/3 


65 


"RIP: Tullahoma, TN 


10/75 


Closed 3/1/78 


21 


RIP: Cl^rksville, TN 


4/77 


20/5 

* * 


46 


RIPt Bolivar, TN 


1/78 


& 11/3 


* 

26 


RIP: Franklin, TN 


2/78 


Closed fe/80 


0 . . 

15 , ' 


preschool Intervention 
P%ject 

Windsor, Connecticut 

*■ t 


4/76 


24/ll 


150 


Early Intervention Center 

(East) 
Cleveland, Ohio 


11/76 


85/36 


163 : 


Early Intervention Center 

(West) 
Cleveland, Ohio 


9/78 % 


70/36 . 


no 
♦ 


PEPPI Preschool Parent * 
Centre 

Brantford, Ontario 
Canada 

7 ■ ' — 


10/78 

\ 

? 


79/31 * , 


• 122 




Totals 


' 363/157 


931 



KJ 4 



^ * Table 12 

V 

Direct Consultation Provided* by Component B Staff, to 
RIP Expansion Projects 1 
. June 30,1981 



v 



• 

Project 


,Total Hours Onsite 
Consultation Provided 
7/1/80 - 6/30/81 

t 


. Total'Hours Telephone 
7/1/80 - 6/30/31 




RIP: Hendersonville, TN < 




14 

J 






Upper Cumberland Preschool 

Intervention Project 
Cookeville, TN 
(Satellite - McMinnville) 

^ 


109 


: — . Si 

7 . 


RIP: Columbia TN 

Morning Prbgram and 
Afternoon Program 


» 

138 


24 


RIP: Clarksville, TN 


,172 


18 


RI*j Bolivar, TN ^ 


i 

130 

i 


12 


RIP: Franklin, TN 

■ 1 


2 (Closed 12/31/80) 


2 


I 

Preschool Intervention 
Project * 
West . Hartford , Connecticut 


i 


' 6 ' 


1 * • 
Early Intervention Center \ 

(Eagt) 

Cleveland Ohio , 


38 ' > 


8 

k 


Early Intervention Center 
~ (West) 
Cleveland Ohio 


38 


t 

8 


PEPPI Preschofcl Parent * 
Centre 

Brantford, Ontario 
Canada 


■ . ■ i 

25 


It*** 


TOTALS 


793 Hours ♦ 


* 103 Hours'* 



Ws not include training, consultation, and conference kours provided at the 
f Regional Intervention Program facility, Nashville, Tennessee* i 



Study of the RIP Replication Process: 
Summary and Discussion 

The study of the RIP replication process was conducted by Sharon 
Munn Innes. The following section is excerpted from her work (Innes, 
1981, pp. 227-234). 

This... fsummaryj reviews briefly the purpose of the investigation* 
.investigative questions, design of the investigation, and majoj: findings 
of th#4esearch project. Theoretical constructs developed as one aspect 
of the research process also *are presented. - 

" The Purpose of the' InvesrigjitioiT * 
The purpose of this investigation was to analyze and describe the 
program' replication process, iv£., the process by which an innovative 
program model is transferred to sites geographically distant from' the 
original program site. For the purposes of this investigation, the re- < 
plication process" was considered a social phenomenon, at|d the research 
effort was designed with the intent to present a holistic portrayal of 
this phenomenon. In a general sense, the purposes of this investiga- 
tion included (a) an examination of t$e replication process as a means 
for expanding a service delivery system, and (b) an exploration of eco- . 
logical and organizational variables that have potential for influencing 
the implementation of this process. Specifically, investigative* proce- 
dures were designed to identify the degrcd to which five replication 
programs represent the original^progf am model and to isolate factors 
that appear to influence program replication within and across these 
replication sites. 
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The Investigative Questions 
The original investigative questions *?ere organized in relation to * 
four identifiable components of the replication process: (a) the ori- 
ginal program model as a developing program, (b) the original program 
model as a mature program, (c) the replication project, and (d) the re- 
plication programs. The questions were applied to the overall research 
effort, and they represented a structural frame for the research. It 
was assumed that the initial questions would be modified during the re- 
search process as new hypotheses emerged during the data collection pro- 
cedures. The ft use of contiauous data analysis procedures led to the re-, 
formulation of investigative questions contributing to the development 
of theoretical constructs of the replication process. The reformulated- 
questions and the theoretical constructs were related to two different 
aspects of the replication process; (a) service delivery concerns of 
an expanding service delivery system, and (b) program integrity issues 
regarding the original program's design and its implementation at the 
various replication sites, * 



The Design of the invest igatibn 
The overall research design was a case study approach using multiple 
methods and triangulation^ of multiple data sources to examine the behavior 
setting (i.e., service delivery system) of an established replication 
project. This examination involved both the Regional Intervention Pro- 
gram, an Intervention program for preschoolers and their parents, and 
The RIP Expansion Project. Retrospective data were collected from do- 
cumentsjmd multiple interviews to explore the initial operations of the 
original program, model and initial replication efforts. A cross-site 
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examination (using multiple interviews, field observations, and question- 
naires) of five replication sites explored ongoing replication activi- 

m < 

ties* 

Two dominant research methods were used: (a), the focused interview, 
and (b) project-developed questionnaires* Respectively, each of these 
methods selected as means for collecting qualitative and quantative 
data in an effort to explain the replication process. These methodologi- 
cal approaches were interactive with respect to 5 * a conceptualization of 
the research project and the examination of the replication process, 
and they contributed in major ways to differing* aspects of Che investi- 
gation. Specifically, qualitative methods were used primarily to examine 
delivery concerns, and quantitative methods were used primarily to ex- 
amine program elements and the demographic characteristics of client/ 
participants at the replication sites. The use of qualitative and quan- 
titative methods was based os\ the presuramposition that the "intertwining 1 
of .these methods held potential for more accurately describing and ex- 
plaining a complex means for service delivery than would either method 
used alone. 

Major Findings 

Major findings of this investigation included the identification 

of two separate, but strongly interacting, aspects of the replication 
vice delivery system that\irtually cannot be ignored by service de- 

livery agents), and program integrity issues (those characteristics 
of a program replication effort that are of interest to persons respon- 
sible for replicating a' particular service delivery mode)* These two 
aspects of the replication process were presented as theoretical 
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frameworks, each containing several separate,' bu/ interacting, components. 
.The theoretical framework regarding service delivery concerns included 
propositions related to program funding, program effectiveness, programl 
utilization, and program stability. The theoretical framework regarding 
program integrity issues included propositions related to program worth; 

t 

the influences^ changing people, time, and space; program instruction; 

I 

program loyalty; model conformity;* and program essence* 

Data collected indicate strongly that each aspect of the total re- 
plication process (i.e., service delivery concerns vis-a-vis^program in- 
tegrity issues) must be cortsidered— in- theory or practice—in relation 
to one another. The reason for. duaL,. consideration of service delivery 
concerns and program integrity issues is related to the fact that the 

process is a means for service delivery. To consider only 

' / 
pjrograoj integrity issues in the description and explanation of the re- 

plication process is .to Ignore the major ' function of the process: the 
delivery of human' services. 

Additional findings reviewed here represent two different dimen- 
sions of the investigation related directly to the theoretical con- 
structs described. First, as a broader dimension related to both ser- 
vice delivery concerns and program integrity issues, several themes 
emerged from qualitative data that were construed as hypotheses sug- 
gesting the existence of certain variables having significant potential 

for either helping or hindering expansion/replication efforts. These 

I 

themes, or variables, included (a) factors in the external environ- * 
ment, (b) local community characteristics, (c) sponsoring agency(char- 
acteristtcs, (d) replication project characteristics, (e) replication 
program characteristics, and (f) client/participant characteristics. 
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An analysis d£ these variables indicated that a single service de- 
livery concern, program funding, overrides the influences of all other 
variables wi^h respect to local program development and the replica- * 
tion process. The significance of this particular influence (program 
funding) appears self-evident. The significance of this single variable 
is related directly to the fact that program funding is a necessary condi- 
tion that- holds, the greatest potential for influencing all other vari- 
ables in program development and the replication process. The extent to 
which other variables (local community characteristics, sponsoring agency 
characteristics, vclient/participant characteristics) ultimately influence 
the fundirfg base appears to be highly interactive In nature. Also,*it 
is indicated that these variables "nest" in such a way that they influence 
one another hierarchically. For example, local community factors appear 

t J 

to have some potential for influencing the sponsoring agency's support 
for the program which, in turn, influences program operations, client/ 
participants, and, ultimately, the replication process. 

. Tlie same analysis of vari/bles influencing the replication process 
required a separate explanation of the influence of the replication pro- 

4* 

ject on the entire process. The replication project exists as a separate' . 
entity that interjects itself into local situations—offering both bene- 
fits and constraints to the existing service delivery system. The de- 
gtee to which the existing system recognizes the benefits provided by 
the replication project, is able to utilize these benefits within tl>e 

system U*e., agency and community), and. is capable of adapting to the 

/ 

constraints of the original program's design appears to promote support 
from the sponsoring agency. Findings indicate that securing and stabaliz- 
ing program procedures in a manner tJiat is mutually acceptable to the 
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sponsoring agency and the replication project present a challenge to 
both parties in terms of recognizing the mutual rewards,, or benefits, 
that each can achieve as a consequence of their contractual agreements. 

A narrower dimension of ^the_investigation produced findings re- 
lated directly to program integrity issues (program utilization and model 
conformity). These findings were based primarily on quantitative data, 
and they indicated that program longevity is correlated highly with 
both program utilization and model conformity. Specifically, older pro- 
grams are utilized to a greater extent and are more conforming to the 
.original program model. ^Also, sponsoring agents of older programs are 
more knowledgeable regarding local program operations. However, the ex- 
tent to which sponsoring agents and program practitioners agree with 
the essential characteristics, or philosophy, of the program's design 
appears to be^ mor6 related \to individual perspective and/or local cir-*. 
cumstances than it doe's to program longevity. Further, the effect of 
time overrides the effect of distance between the original program model- 
and the replication programs as the data indicated the absence pf'a 
relationship between geographic proximity (original program site to. 
the replication sites) and model conformity. 

It is important to emphasize that time, as a factor, correlates 
With various measurable aspects of the replication process. With re- 
spect to the particular replication process examined in this investiga- 
tion, it seems that the ongoing training, consultation, and support 
activities provided by the replication project are important contribu- 
tors to the trend toward the more conforming nature of the replication 
programs with the passage of time. 



As a summary statement, .key concepts of the knowledge production 
and utilization literature identified in chapter 1 were supported by 
data collected in this effort to explain the replication process 
Specifically, an analysis of this process involved a description of 
the following concepts: 

The characteris tics of innovation (i.e., the original program 

model X 

2 * The characteristics of the information transfer (i.e., the 
replication process) I 

3 * Tl^ ^iaracteristics of the situational field (i.e., the or- 
ganization (s) and community settings) 

- 4 - The characteri stics of persons involved in the total informa- 
tion dissemination, or ^replication process. 



^ COMPONENT C 

RIP-RELATED FIELD BASED TRAINING 
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• * DEVELOPMENT 

/Component C (RIP related field-based training^ was intended to pro T 
videjf opportunities -for personnel working with' young children in various 
fietjfc^ngs to improve their skills in teaching young handicapped children. 

/Fifeldpbased training addressed techniques employed at the Regional Inter- 

/ / 

| Vention Program for Preschoolers and Parents in Nashville, Tennessee by 
parent^ working with their own children. The' need for such training was 
related, to the availability of personnel and services for young children 
in Tennessee (see application for HCEEP funding, Note 1). 

Therte is not a specific special education training program in 
Tennessee \f or teachers working with preschool children. In addition, the 
number of handicapped children below age six not being served in Tennessee 
could be as high as 15,000. 

Two sequential training manuals, Using Skills Effectively and Using. 
Resources Effectively, a trainer's manual and a series of videotapes, were 

developed during the course of the grant. They were designed to teach 
basic skills in individual ' and classroom behavior management, and direct 



instruction arid measurement through an alternation between in class lec- 
tures, exercises, role plays and on-the-job assignments. 

Using Skil ls Effectively (USE) was designed to teach trainees to ' 
translate a particular child 's needs into skill objectives, to use^a pro- 
gram to teaph a skill through direct instruction, and to evaluate the 

' 1 ' 

results of that instruction. Trainees assessed a child's existing skills 
in a given content area (language, preacademi^ and motor/self-help) , 
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selected a prewritten teaching program, taught the child and kept regular 
records of the child's performance." 

! "ging_Resources Effectively JtiRK) was designed' to help professionals 
_ working with exceptional children enhance their teaching effectiveness 
by learning new ways to use two kinds of resources: existing materials 
and other adults. Trainees developed skill sequences and instructional 
programs using their own available materials They were shown two sys- ■ 
' tematic formats for group instruction, and how to train other adults, such 
as parents or volunteers, to use the spocif U, instructional programs with 
children. Trainees were -required to measure the progress of children 
taught according to the programs they designed. *'■ 

Since tfie programs were field-based,' trainees applied procedures 
between training sessions during tlfeir own work with children andVrougfit 
their experiences back to class for* discussion, suggestion, and revision. 
Trainees' written exercises and performance in, simulations and field 
work were evaluated according to assigned criteria for each objective. 



Development and Formative Evaluation — USE 

Using Skills Effectively was developed in 1978-79 by the Component C" 
staff. Training needs were Vnformally assessed through several meetings 
with prospective trainers at RIP Expansion Project ^ites in Tennessee. 
Based ononis input, the following topic areas were developed for the 
program: (a) describing behaviors, (b) deciding where to begin-selectirig 
a, skill, (c) building skills— using consequences, (d) building ^ills- 
using signals, and (e) refining programming skills. 

The training program was' Emitted to a panel of reviewers, six pro- 
fessionals from the fields of special education, mental health, child care 
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' and public health, in October 1978*. ojfean ratings on a 5-point Likek 
scale (1 lowest and 5 highest)^or the overall program ranged from' 3.8 

^for the sequence of topics to 5.0 fof adaptability to trainees from a 
variety of professions. Reviewe^^uggestions we£e incorporated into 
the pilbt edition. Further revisions pf the manual occurred following < 
several training cycles 'in Tennessee and Connecticut* 
* Concurrent with the .production- of written materials, requests for 
bids x tp develop a slicfe tape recruitment presentation and a series of 

r r 

videotapes to ,be>i;ed in training were sent to 12 local producers. The ' 

i s * 

firm of Eleasari and Hahn„.Inc., was chosen from the five bids received. * 

ihe slide tape production was delivered November 14\ 1978 The 
* - 

show was submit ted* to -a pSqel. of seven reviewer! from the mental Tieafth 

f 

and education professions. On a 5-point Likert Scales a mean rating of 

four was ob&aitied in each ,of the three categories overall interest of 

")*•. W . - * 

show, visual appeal, and content clarity. .Pilot videotapes, totaling 79 

4 ' • * 

minutes' running time'; were delivered January 24, 1979. Tl^ejiapes in- 
cluded the following titles: "Turning Of f» "Identifying Signals/- "Clear 

» * ■ - -M •> • 

and Unclear* Si ana Is, "-"Praise^" "Shying ami Prompting J" and, "Data -Tape" 

(portraying five episodes of classroom activities). 

« '. 

Field testing, of videotapes was conducted during Year One training ' 
cycles ;-.e{/ch tape was tested upon Initial use. didactic* tapes.j/ere 
tested for content clarity via written tests' which wefe administered be- 
fore .and af tear viewing. Skill training videotapes were field te_sred^by^ 
observing trainees' use of pressed techniques in role playte following 
viewing.' Tapes were considered acceptable if tne mean posttest^scores 
were 80% Correct or\high6r ,or if ,8,0% of the trainees met performance 



• criteria for using che techniques. All tapes met field teyt criteria; 
f therefore revisions were not .made, . 

DeveLopment^af^^Fc^ative E valua tion UPE r 

^ - * The eor^ program which addressed preacademic skills, contained 
six units: (1) identifying Skill Objective, f b) Breaking the Skill into 
Steps, (c) Building a Program, (d) Teaching the Program: Two gruup f or _ ' 
mats, M Budding Independent Performance, and Reaching Another 
•Adult to Teach a Program. Four additional units, three in the ar.ea of , . 
-tor skills and one in language skills, were developed to supplement . 
the core program. * . 

^ The draft manual was sent on October 3, 19,79 to a panel of reviewers,, 
. including two former USE trainers, and a special ed'ueator^with extensive 
experience in teacher -training and materials development. Reviewers gave 
the highest ratings to 'the program's length and appropriateness of .topics • 
(both, mean- ratings , of 5 on a 5-point Likert scale) and lowest to clarity ' 
(mean rating 3.5). Revisions'of the manual were made following the initial 
tricing cycles, and" at the en3 of field testing. 

Nineteen requests for bids to produce- videotape* to accompany th, ;URE 
program were sent in Ma y \ 1979, tojLocal media '-producers. Eleasari and 
Hahn", Inc. wer. chosen from the three bidders to prdduce the videotapes. 
The ORE videotapes, totaling 82 minpt- aedressed the 'following . topics 
Interviewing pjents/ disru P ti Y ^bbhavll, group teaching (unison and ' 
individual formats), 'error correction and t rain ipg* another adult.. The #*" 
tapes also included episodes for practicing data 'collection. " 



Development and Formative Evaluation — 
Trainer's Manual 

The trainer's manual > a guide for implementing USE and URE, was de- 
veloped from June through August 1980, as a self-ins'tructional^workbook. 
The following topics were presented in the manual and accompanying video 
tapes: . evaluation and feedback, instructions- for didactic sessions, 
conducting site visits, and data collection. The video tapes were pro- 
duced by Film House, Inc. of Nashville, one of the three media companies 
that submitted a bid. The tapes had a total running time of 34 minutes. 

Prior to the completion of the videotapes, the manual was field' 
tested by a resource person ;at a RIP Expansion site. Subsequently, re- 
views of the manual were obtained from RIP staff involved in community 
training, a special education professor of higher education, and a high 
school child care teacher. Revisions were made in the written materials 
on the basis of reviewer suggestions. ' $ 

* c ' 

O 

IMPLEMENTATION AND EVALUATION 

Twenty-two cycles, of USE and URE training were conducted in six 
cities "in Tennessee (Nashville.,. Bolivar, Columbia, Cookeville, McMinn- 
ville, and Tullahoma), and in Hartford, ^Connecticut; fdur cycles occurred 
during Project Year 1, five during Year 2, and 13 during Year 3. The lo' 
trainers included four program developers and six RIP Expansion resource 
orjjpiunity training staff. The 321 tainees included: Head Start 
teachers and aides, day care ceffcer staff, home health educations, .public 
school early elementary teachers, Regional Intervention Program parents, 
foste.r papents, graduate and undergraduate college students enrolled in 
special education courses, and high school students in child care classes. 
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A total of 74 children were taught during training cycles- and an addi- 
tional 94 children were reported during follow-up contacts to have 
benefitted from the training. ' 

The following measures were used to evaluate training results: 
knowledge of content., performance, of in-class objectives, performance 
of field objectives, progress of children instructed with the programs 
designed in training, and participants' satisfaction ratings of the con- 
tent and format of training. Knowledge' of content was evaluated by 
scores on pre- and posttests, often administered during the same session. 
Performance of in-class and field objectives was measured by direct ob- 
servation or evaluation of Vritten products using predetermined criteria. 
Child progress was judged to have occurred or not occurred using the 
following criteria: 

1. Made progress— if three o£ the four -most recent data points showed 
improvement from pretext, baseline, or first session and no decreasing 
trend was evidentjin the case of 'programs' with successive steps, move- 
ment to a more difficult step was "considered progress over baseline, un- 
less the child was at criteria on al / ^e> s ^ lnltAl presentation 
and there was. no pretest data' • 

2. Made n Q progress-or can't .tell— if th>*rta showed no change in 
skill from pretest, baseline pr first session; or the data were insufficient ' 
to judge progress ' 

3 ' 'Regressed— if the data showed loss of skill for three of the four^ 
most recent data points (from baseline, pretest or first session) and no 
increasing trend was evident. . 
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All measures were not necessarily applied in all cycles. Those measures 
applied were a function of the time allotted for the training, the trainer- ' 
trainee ratio, and the availability of children to teach. 

Reliability of trainees* child performance data was assessed during 
16 sitejvisits.to 11 trainees. Mean agreement between trainers and tfairtes 
was 98 percent. An additional six trainees submitted an audiotape of a ' 
teaching session with <heir data. Mean percentage agreement between trainers 
-and trainees on data collected from audiotapes was 76 percent. 

Pilot BSE Cycle 

y 

Nashville staff delivered 36 hours of training in the pilot cycle 
(December 11, 1978 through March 2, 1979)' -to seven home educators employed 
by the Tennessee Department of Public Health. A probe (consisting of a 
'teaching simulation with standardized "learner" behaviors) iwas^given be- 
fore and after training to measure changes in the rate of participants' ' 
praise, descriptive praise, and contacts to off-task children. As shown 
in Table 13, trainees' behavior in these three tasks changed in. the di- 
rection desired as a resulit of training. I 



TABLE 13 

USE PILOT CYCLE-RESULTS OF PRE- AND POST TRAINING PROBE 

(n = 7) • 



Total Praise Descriptive Praise Off-task Contacts 

(X rate per minute) (X rate per minute) | (x .rate per minuCe) 

Pre Pos t Pre Post Pre Pos t 



/ 

3.8 * 4.0 2.1 3.7 



li8 
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Results of alF evaluation measures applied in the pilot cycle are 
shown in Table 14. Trainees mastered 84% of both the 57 in-class and 
the 71 field objectives. Pretests were not administered, but the mean 
posttest score was 76%. Six of the seven children taught (86%) 'made 
progress. Trainee satisfaction was assessed seven weeks following the 
end of training via Likert scales (range 1-4) and f is displayed in Tabl 
15. .Revisions \n assignld objectives, quizzes and the qrder of units 
were made subsequent to the pilot cycle. 



TABLE 14 

USE PILOT CYCLE- TRAINING RESULTS 




Knowledge In-class 
o| content objectives 



Field 

Objectives 



(% correct # att. /Met 0 att. /Met 
on post- * f 

test) • I 



X satisfaction 
(Likert scale 
range 1 low- 
4 high) 
learning/enj oyment- 



Home 

Health 76% 
educators 
<k s 7) 



57 84% 71 



84% 



3.5 



% of Trainer- 
children Trainee 
making . agree- 
progress ment 

(class-, 
room - 
data) / 



86% 



/sax 



a ■ 



att. attempted 
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TABLE 15 



USE PILOT ^XCLE FOLLOW-UP SATISFACTION RATINjSS 



How much How often used Feelings 1 about Feelings about 
learned skills covered training program the trainer) 
in training 



Mean rating 
* n ■ 7 • 3* 

Scare 1 

descriptor * 3 

for X rating something 



4 

often 



3 

liked 



lj.ked a lot 



" USB and URE Training Cycles 

Evaluations of • the remaining training cycles will be reported ac-^ 
cording to two categories, preservice and inservice training. Preser- 
vice training included five USE cycles with 60 high school students, one 
URE cycle with nine college graduate and undergraduate students in special 
education, and one USE cycle with'four students or parents at another 
university. Inservice training was categorized according t^trainer 
(Expansion Project staff or developers) and population (day care,' public 
t health and Head Start personnel, teachers, or RIP-enrolled parents): 

!• KIP Expansion project training included one USE cycle conducted 
for 30 Head Start teachers in Bolivar, Tennessee; 14 Head Start teachers 
in Columbia, Tennessee; 15 Head Start teachers in Tullahoma, Tennessee; 
10 public health nurses and home educators in McMirinville, Tennessee; ^ 
and six USE cycles and one URE cycle conducted for 40 day care profes- 
sionals- in Hartford, Connecticut. 

2* Public school training included one USE cycle for 11 early ele- i 
mentary or resource teachers from Metropolitan Nashville Public Schools 

4 

and one URE cycle for four of these* USE participants. 

! 

3. Parent training included modified USE cycles conducted for parents 
at the Sumner County RIP (Hendersonville) , parents at the Columbia RIP, 
and parents at the Coofceville RIP. 

Data will also bfe reported on module training which included delivery 

of one or two. program units to high school and college courses, RIP teach- 

ing techniques classes, and new RIP Expansion staff. 

^ \ - • • / 
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Preservice Training 

Six groups of students from three local high J schools participated 
in USE training during Project Years Two and Three. Arrangements for 
training at two of the schools were made through the director of home j 
economics for the Metropolitan Nashville school system. , Child care 
teachers from two different high schools requested that training be in- 
o corporated into their classes. Training was conducted at one school • 
from October through November 1980. The cycle was completed before 
final arrangements for placing students in local day care centers were 
made. Training was conducted at the second school between November 
and December 1980. Students at this school interned at a nursery ^school 
that served 20 three to 5-year-old children on the high school campus • 
from Tuesday through Thursday. Students rotated through one week cycles 
in 'three differer^- activities: (a) assisting in the nursery school, f 
(b) observing the children, and (c) completing independent study assigrj'- 
ments. Training for students from jthe. third high school, a private school, 
was provided as an integral part of, a one month internship at the RIP 

Nashville program. Groups of three £nd five students participated dur- 

I 

^ing January 1980, and January 1981, respectively. 

The results of training evaluation are shown in Table 16. All groups 
showed a gain in knowledge (measured by comparison of percentage correct 
on pre- and posttests). Completion of assigned in^class objectives ranged 
from 65% to 94& across groups. Mean percentage of field objectives com- 
pleted- ranged from 60# to 100 percent. Those students who worked with 

» 

children during training scored higher on all performance measures than 
those who did not. High school 3 was the oifly group that trained children 

c 



Cycle 



Knowledge Perfo 
Pre Post Change Class 



Table y> 

RESULTS OF PRESERVICE USE TRAINING 



Child Progress 

N N % 

% ■ w/data taught progressed 




Att,a Met Att, a Met 



Satisfaction 
During Follow-Up^ 

i of 
Still other 
% use ^ children 
Content Interest Reply often trained 



JtLgh School *1 
* (did not teach 
^children during 
rJCrainlngJ ri =■ 20 


'23 - 


59 


42 


pts 


* 

52 


65% 


NA 


none 


taught 


■ NA 


3.6 


• 3.3 


NA 


* 

NA 


4 

NA * 


-High School n 

\Laugnc cnncirenj 
% = 16 

— ■ ._ — .„-■>. 


23 


91 


68 


pts 


15 


87% 
— Vr 


22 67% 


NA 


. NA 


NA 


3.3 


3.4 


NA 


NA 


NA 


IlLgh School 02 
;{taught children) 

il " * 6 


24 


86 . 


66- 


pts 


16 


81% 


28 ,100% 


NA 


NA 


NA 


:.4 


2.9 


NA 


NA 


NA 


,jUgh School '13 
(taught children 
'Interned at RIP, 
U980, n = 3 


63 


92 


29 


pts 


18 


94% 


a 

* 

9 89% 


'0 


3 


NA 


3.'8 


3.7 


t 

i 

NA 


NA 


NA 


.High School A3 
(taught children 
Interned at RIP, 

4981 , n = 5 


/ 
64 


90 


30 


pts 






/ 

* 

15 60? 


" 4 


5- 


100% 


* 2.5 


' 3.3 


NA 


NA 


NA 


Local university 
n - 4 


57 
« 


85 


28 


pts 


8 


38% 


13 692 


2 


3 


100% 


'•.7 


3.7 


33 


100 


0 



Att. * attempted 



3 pr 4 rating 



VO 
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using programs'; all four children trained made progress. Although the 
students at high school 2 did not teach from programs, they did adminis- 
ter posttests in the spring for the six skills on which the children were 
pretested during USE training in the fall. Satisfaction with training as 
rated on Likert scalis describing content and interest of the' programs 
' were similar across groups* 

One USE cycle was offered as a continuing education course entitled 
"Parenting Exceptional Children" at a local university. Data from this 

I 

cycle are included in Table 16. Trainees met 39% of the assigned in- 
class objectives and 69% of the assigned field objectives. The mean 
knowledge gain was 28 percentage points; the mean posttest score was^85 
percent. A total of three children were taught during training; however, 
only two trainees reported child progress data. Those two children made 
progress. 

I 

Nashville staff delivered °URE training to six college graduate 
and three undergraduate special education Students enrolled in an early 
education course during the spring semester of 1980. The students were 
divided into two sections (graduate and undergraduate); each section re- 
ceived approximately 16 hours of training and completed five units per 
cycle. Data. from this cycle are shown in Table 17. Mean performance 

i 

on both in-class? and field objectives surpassed performance (graduate 
and undergraduate sections combined) in all other cycles; 97% of the 
til-class objectives and 99% -of the field objectives were completed. Data 
were Si/bmiffegd Off '^six of xhe nin^ children taught during this cycle; four 

of t'tteete si^^hjtl^xe^K^de progress. 

. , > ' / S • - ' s - • 1 



TABLE 17 " 
RESULTS OFURE PRESERVICE TRAINING 



Cycle 



Graduate 
Students 



Knowledge 

Pre Post Change 
* % ■ % age 
cor. a cor. a points 



70 



96 



Undergraduate 
Students 

n = 3 -30 



84 



27 



Performance 
Class Field 

Att. Met Att. Met 



36 94% 42 



97% 



Child Progress 



ft % Progressed 



55 27 100% 30 100% l d 



60% 



100% 



Satisfaction 
During Follow-up 

Still X °l 

other 

✓ % use ch&dren 
Content Interest Reply often trained 



3.4. 



3.7 



3.3 



NA NA 



3.5 NA ■ NA NA 



cor. = correct 
b „ 

att. » attempted 
^No follow-up due to end of semester 
Only one trainee submitted child data 
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Inservice Training ■ 
1. RIP Expansion Project^Trainin^ 
" The Bolivar RIP resource staff member trained 15 Head Start teachers 
and 19 aides using three units of the USE program from August 19 to Septem- 
ber 22, 1980. Data, reported in Table 18, show that trainees met 64% of 
the 56 objects assigned and the mean knowledge gain was seven percentage 
points (range -19 to +48). 

The Columbia RIP resource person contracted 'to deliver USE training 
to 34 teachers employed by the Elk and Duck River Head Start program from - 
March through May 1979. The Columbia staff member trained 17 teachers at " 
the Columbia Area Mental Health Center and former RIP staff at the Multi 
County Mental Health Center in Tullahoma; trained the other 17. As shown 
in Table 18, Columbia trainees met 93% of assigned in-class objectives 
and 83% of assigned field objectives. Progress was made by 38% of the chil 
dren they taught. 'tullahoma trainees met 88% of assigned in-class objec- 
tives, 82% of assignecPf ield objectives, and 60% of the children they 
taught progressed*. Trainers did not administer pretests to trainees; 
therefore, ^only posttest scores are reported Jfor these two groups/' The 
mean posttest score for. Columbia trainees was 80£- and the mean score -for 
Tullahoma trainees was 83 pefcent, ' , — 

■ : Ten home heaUh^edticators were trained by the Cookeville RIP resource 
P : e " 9n ." rb ^ tWeen March and June 19 ?9. Their mean posttest score was 83% 
correct (see Table IB). Of the 52 in-tlass and 60 field objectives as- 
signed, 94%. and 75% respectively were met while 57% of the 10 children' 
taught made progress. 

Six USE cycles were conducted'in Hartford, Connecticut; three in 
1979-80 were taught by the RIP director, and three in 4H98I 'were taught 
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TABLE Iff' 
RESULTS OF -USE IN SERVICE TRAINING 



. m Knowledge Performance t ' "Child Progress 

Cycle ^>re Post Change Class ' " Field \ ' n 



Bolivar 
n"='34 

Columbia 
n> -17 

'••llahjoma « 
= 17* Q ' 

dcMinnville 

Connecticut 
H n = 14 r 

Connecticut 
P2 ri » 6 • 

Spntieoticut 



Jotuiecticuc 

Jcmnecticyt 

$5 n ■ 3 ' ' 

* * v 

lonn^ctictit 

fetra - 
L5* ~o 



■ 






'. Att. 3 


Met 


a k . 
Att. Met 




64% 


.70% - 


i • 

7 4 


1 

0 




"5 

56 


64% 




NA 

* 


- 80% 


NA - * 


54 


9'3% 


*53 


83% ' 


X 


. NA 


a, 82% 


j 


•* 

77 


88%;,. 


62 • 


d 

82% 


15 


Via 


83%';" 






943f 


60 


75% 


10. 
































.NA 


NA 




NA 


NA • 




NA . 


8 


. Ija; 


NA ' 


■ m , 

* 


», NA 


• NA^NA 


y 

NA \ 
» _ 


6. 


*J«A 


NA 


» • „ 

NA . ' 


• *na " 

<• 


NA. 


na; 


NAi,. 


* 

NA 


• 71% 


75% 


* 4-'- 


V 26 : 


85% * 


• 16 


94%- 


4. 








* * > 










; 67% 




*14 * 




7$% ' 


12 ' 


83%\ • 


3 




70% 

* ■» 
* * »'* 










\ 


V 


47%' 




23 " 


96% ., 


24 


79% 


6 


'30.' 


'.80 * 


48 • 


14*' 


7fZ 


32 


53% 


NA « 



nn-ino J Satisfaction _ 
fluking s Follow-ug 

# of 

Still other 

% Use children 

% making Content Interest Reply often trained 

progress- % > 



\ 



38% 



> 



60%, 
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63% 
" 100% 

na' 

'100%' 
100% 

/ * 

67% 
- -NA 



NA 
3.8 
3.3 
•3.5 
\.5 b 

■ /° 
-i.it 

3.7. 
3.1 
3*2 



— V . , , ■■ J^- JVH - -MA -«-, j.,2 

I^ERIC^, J , r_ f ?^?l: p ? i ?5 4 iker *L " Four; frftlnees rec^vetf follow-up • • 



NA 

3.9 
3.2 
2.9 
4.6' 
4.9 
j.6 b 
4.5 b 
,3.7 
3.3 
.3.3 



29% 


75% 


4 




86% 


92% 


37 












93% ' 


100% 


' 14 


c 


70% 


J 66% 


' 21 


t 


77% 


100% 


4 




100% 


100% 


o ■ 


r 


•63% 


80% 


4 




83% , 


60%; 


t '5 




100%' 

/' 


.100% 


1 

Ik 




75% C ^ 


>v.- 
67% 


3 ' 





^ by the RIP coimribntty trainer. A total of 25 persons participated in the 

second three. Performance Sa % ta are *4&\m in 'Uble 13. Trainees! knowl- 

edge increased ;in all three cycles for" whirl, data wore collected. ! Trainees 

met 76^ or mure of all assigned objectives and 22 of the 27 children tor 

whom data were^eeported made progress. 

Jp.e cycle of URE' traiiiim; was Jfritlui Luilvu^ Connecticut in Mav 1981. 

The t^ree participants wer& former OSE trainees. Data from this cycle 

«t«?^«ltried in Table 19. Trainees' mean posctttst score was BJft'with a 

m \ 
norm knowledge gain of 25 percentage points. Trainees met all pi- the 

three class and 24 assigned field objective*. * , 

j; _ _ r _ . „ _ _ ; ^ * . 

" Pubii c^Bchool Training . . 

* The USE arid UftE programs were offered for inservice credit through 

tne Metro Nashville school system inservice program. Two five week cycles 

were conducted from October 2 through December 18^ 1980. - Teachers' re- 

ceived msurvice credit *tor each session attended. Attendance varied 

6 Widely .icross 4 sessions in these cycles. 

Data are included in Table 18 for trainte knowledge,^ performance, 
* * * , 

child performance, and follow-up ratings. Fifteen trainees attended at 
*• • » * 

least one I'SE session. The mean, pretest score for USE was 30% while the 
\ V- ■ 

nean po^ttest score-was 80 percent. Fourteen in-class objectives were 

attempered , and. 7U were met; 32 field objectives were assigned _and 53X 
* * * 

'were met. Five weeks of. USE graining did not allow enough time for 

trainees to collect sufficient child data* to evaluate progress. Four USE ♦ 

■ _ * 

trainees attended' URE training. Data are «-sho'wn in Table 19. Mean pic-- 
test and post$est scores were 40% and 79% respectively. 0n x the seven in- 
flass and si* field objectives assigned, trainees mefe and 1QQ% 



Cycl« 



( 



Connecticut 
n = 3 

Metro 
n « 4 ' 



TABLE 19 

Results of inservJce ure training 



Knowledge . Performance 
Pre Post Change Class Field 

' , . * % 8. % 

■ att« a Met att.. a Met 



40 .79 



"att, = attempted 



62' 87 ■ 26 



38 



Child Progress . Satisfaction 
n % nsaking; During ' „ Follow-up # of 

progress • still . other 

] Content Interest Reply *use child- 

I Often ren 
— , — : . ' traine 



3 100%' 24.. 100% KA 



86% 6 100% 



MA 



67% 



3.6' 3.6 'UA iwN 



3.6 3.6 



100% 



SA 
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• 76 
respectively. Two of the three children taught made progress, 

I • t . - ■ ' , * 

1 3.^ Parent Training^ 

USE- training cycles were conducted by KIP Expansion Project 

consultant for RIP parents in Claris HI. and Columbia, Trnnes.sv2. T r .e 

.training emphasised didactic kncwled,>'"Ji;ly performance skills had 

ajrctdy bqen aJdiessei in trie RIP tre*r r • » r ; r'^tdT, M:it ! i i'^r th' uoiuni- 

Dl t i m yole 1^ >iii«^n i<i TuMi 1 20, C'l^iibii ^:rvni'i' PKS.n, post to *z ^' jr*' 

* ■ 

va^ #6?, a gam if 34 percentage points ;>vW uu> rn^an pretest- s-:-rc j . 

i r • 

Module Training * * 



s , In addition to complete USE and URE cycles^ 1*1 individual urnd _ * 
modules were conducted. , Two USE units and three URE units were used as 
portions of high school and college classes and training for. prospective 
Expansion Project staff. Data are grouped according .to . types of trainees 
| ana reported by individual ^units presented. US£ data* are (reported in 

•Table 20 and URE data are shown fin Table 21, In general, posttest arid 

change scores were higher t in module training using the URE ^program |:haa , 

in training with USE* The results indicated, hovever, that modules from 

* ■ « 

both programs- "could be irnco'r pora^ted into course content for a variety 

of learners* » 
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TABLE 20 ^ 
RESULTS OF MODULE TRAINING-USE * 



Group Knowledge Performanc^ - Satisfaction 

N Unit Pre Post 'Charrg*.; in-Class Field Content Interest 



Columbia • , 

parents n - 14 1,3,4;5 52 86 % 33 ' * NA SA ' "A * NA 

• ' 2 (no * * 

posttest) 



# Nashville f 
RIP Parents 
(Teaching 



Techniques) 


4 


Turning 


85 


. 97 


12.5 


pts 














ott VfR 








* 














Praise 


.-52 


77 


2D. j 


pts 


M A 






V A 






VTR 






i 
















Shaping 


85 


95 


1U ■ 






• 






/ 




VTR 




















7 


Signals 


71 


76 


5 












j 




VT R " 


















High School 


31 


1 


30 


.53 


23 




NA 


NA 


NA 


NAt' 


1 \(Child 






















Care Class) 


21 


2 


21 


36 


. 15 




r 








High School 


20 


1 


29 


61 


32 




NA 


HA 


. NA 


NA , 


1 (Child 








* 










* _ 




Care Class) 


20 


■ 2 


14 


34 


20 












Peabody 


1 

8 


1 


62 


76 


% 

14 












(Behavior 


* 8* 


2 


AO 


ioo 


60 




^ NA ' . 


NA 


* • NA 


WNA ■ 


Disorders 


8 


3 


62 


79' 


17* 








* 


.-: / 


Course) 


8 


■ 4, 


49 


75 


26 












TSU 








i 












(ChMd\ ' ' • 










i» % 












Development 












1 








' / 


Course) » 


16 


2 


18 


51 


* 33 




MA 


NA 


3, .7 


3.6 



TABLE 21 
RESULTS OF MODULE TRAIN ING-URE 



Group , „ • Knowledge 0 Performance Satisfaction 

N ' : 0nit Pre Post Change In-Class -Field - Content Interest 













att a 


% Met 


- 






Peabody 

graduate 

(Applied 

Behavior r . 

Analysis 

Course) 


9 


> — 

4 12.5 


72 


5S.5 


21 


G 

90% 


NA 


- 

3.7 


— — » 

3.4 


High School 
_2 (Child 
.Care Class) 


* 


/ 

4 "20.5 


"'6771T 


~42 ."4 


22 


82% 


NA 


. 3.9 


3. 1 


High* School 
2 (Child 
^are Class) 

- — - . 


12 ' 


\ 


48.3 


41.25 
«* * 


21 


52% 


• 

NA 


3.7 


3.0 


Prospective 
Expansion 
Project 
.Staff 


2 
2 

— * 


Motor II 13 
VI 29 
III . 61 


9f 
80 
94 


78 
51 

33.5 


3 

2 

NA 


33% 
100% 
NA * 


HA 


NA 


NA 0 


TSU * 


, 3 


VI 13 


1 


70 


3 

- 1 


100% 


NA 


4 


' -3.6 


High School 
3 (RIP V „ 
Intera) 

i. 


5 
• 3 


'IV 11 . 
VI ' 25 


76 , 
86 

0 


60 ' 
61 


NA 


. NA 


NA ^ 


3. 


3. 
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att, = attempted 
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Abstract 



The follow-up dat'a reported herein represent a long-term (three to 
nine years out of treatment)* evaluation of 40 children who were clients* 
of the Regional Intervention Program - (RIP) from 1969 to 1978. As 3-, 4- 
and 5-year olds, these youngsters exhibited severe 'and prolonged tantrums 
continual opposition to adults' requests and commands, and physical ag- 
gression toward parents. Eacirof the 40 children and their mothers parti 
cipated in a standardized intervention package modeled after Wahler's 
Opposition Child Treatment/ Briefly, the results from school- and home- 
based assessment showed that: a) commands, demands, or requests made 
by parents were likely to be followed by former clients' compliance; 

b) former clients' social interactions in the home ^ re overwhelmingly 
positive and their non-sociaZ^behavior was by and large appropriate; 

c) parent behavior in the home setting was consistent with the child 

'management skills taught many years ago; d) there were no differences 

between the compliant, on-task, social interaction and appropriate/in- 
\ . * 

appropriate noh-scicial behaviors of former clients and randomly selected 
* .class peers; e % ) there were no differences in teachers' commands, nega- " 
( tlVe fe£dba^k, positive social reinforcement, and Repeated commands that 

\xtre directed. towairS either folrmer clients or randomly selected class 

peers;- f) both teachers* and parents' rating of former clients)en the 
i- ' 

modified Walker Problems Behavi6r thecklist were«-highly .correlated ; g) 
there were Hio differences in teachers' 'racing of former clients and class 
pe^rs; and- h) of all the., studied demographic variables only age treat- 

V 

ment be^n and family intactness were related to current levels of tie- 



havior. 
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'.Efforts so alter parent-child problem interactions by teaching 

r 

parents €o use social learning techniques c-nerally have met with con- 
siderable success (O'DelJ, 1974). Not only are parent-child interactions 
improved in hose and clinic settings (Strain, Yeung, & Horowitz, I SSI) . 
out these behavior changes may persist in the absence of treatment and' 

# Q 9 

generalize to other stimulus conditions (Wahler, 1975). 
6 Research to investigate the maintenance and genei alization of parent 

training-outcomes is iiiited in number, methodology and scope. Where 

y 

post treatment maintenance has been coneerned., most investigators have 
conducted a single follow-up assessment (a, v., Allen S Harris/ 1971). 
Where more" extensive follow-up assessment has been provided, another prob- 
lem exists. The multiple observational follow-ups conducted by Fatter- . 
son and his colleagues (1974a, b) and Wahler ' (1975) represent .occasions 
for* continued treatment with several families.' Since both investiga- 
tors noted tha^ a number of families reverted to their pretreatment inter- 

*■ * . ' 

action patterns, additional, though less Intense- instruction was ffiven. . 
Thus/ as Forehanded Atkeson (1977) point out, follow-up by 1 these in- 
Vestxgat^ors cannot necessarily be equated with an interval of non-treat- 
ment. 

An additional ciethodqlogieal issue regarding posttrestment nainten- 
ance Concern* the citn§ iqtervav involved . The most lengthy follow-up 
reported to date ha sf been tffiree ye'ars (Riram, Vernon, L Wise, 1975). . How- 
ever, the validity of the data is questionable given th'e exclusive use 
of parent opinion rather than more objective behavioral d&asures. In * 
general, where direct observational methodology has been "used, follow-up 

• * * 

information has not been collected beyond two years (Wahler, 1975). ' It 
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also seems apparent chat no particular conceptual rationale has-been 
used to select follow-^ .time intervals. 

• y' *' * i 

A problem area for, both maintenance and^ generalization studies has 
been the numbet of families involved. Patterson and Fleishman's (1979) 
follow-up of 33 problem, families represents the largest -sample studigd** 5 

* b * ^ 

v* > 

to date. Yec, the norm for the literature is far less. As Strain et al. 
(1981) note, predictions about the course of pftsttreatment behnvioq c^iang 
can only be developed by examining aggregate data from large numb<?rs%f 
families exposed to similar training. By and large, the number of* client 
that have been followed in individual studies generally has precluded 
any statistical analysis of variables that may correlate with overall 
treatment success. 

* 

The generalization of child behavior change to settings in which 

parents >are not present is al largely unstudied and methodological ly~ 

clouded ifisue. Studies reported to date have focused Upon setting gen— 

tstality from home tp school. Where teacher verbal behavior has been 

the measurement method, several authors reported generalize^ effects 

(Berrfal, 19£9; Jqhnsori & Green, 1975; Mathis, 1971)'. In three studies 
' . \ ■ 

5 in which direct observational data 'were collected * (Johnson, Bolstad, $ < 

; \, * 

Lobitz, 1974; fc'ahler, 1969, 1975), no positive treatment gains were noted 
in trie school setting. The t»bvious explanation for the lack of school 
behavior. change is that the significant sociaT agent changed {.torn parent 

- . \ m * ■ ' . " -V - 

to teacher, 'and the contingencies on target behaviors werf 'altered as 
welly It is also possible that- the measures taken ^^he school setting 
underestimated the* influence of behavior •covari^tfcS^B.g. , Strain & . ^, 
l-zzell, 197&; Wahler^ 1975), and thus iirportanfc collateral changes may 



have gone unassessed. For example, if a chWd indirectly learns a,func- 

tional skill such as attention to adult verba] behavior during Inter- 

vent ion 9 this Skill may set the occ<* 9 io.i for improved performance luring' 

instructional interactions with tealur-. .1 he* child f s attentivviiess 

* 

may aLter teach-r behavi^r» in* Che s.itu* v iv rr.aPinstruc tional antece- 
aents* and consequences obviously Inftur-nct- child. performance (Hill\ 

• : 4 : " : • . . • • . ' , : 

Strain, 1*977;. 

. ;-. • i % <• 

The present follow-up study attempts to address several of the metho- 

dological issuer raised here. First*,, a 'larger number of families (-40/ 

was studied, each having been exposed ta* identical* treatment procedures. 

Second, multiple* assessments were conducted on these clients, who had * 

notr beep involved in treatment for a period .ranging from three to nine 

yearns. The minimum, o£ three years *out_ of treatment , was chosen in order 

to assess children's behavior. in a school environment where academic per- 

• V ^ 
tormance would be demanded/- Third, original target behaviors were as- 

sesped in J:he hpiae environment, along wit|i other behaviors predictive 

» * * 
qf successful child, performance in school settings. Foujrth, various 'family 

and child demographics were obtained irr order to investigate uncontrolled" 

variables that may be predictive oi Long*- term maintenance and generalized 

behavior change. Finally, in order to determine the social validity of 

post treatment* -behavior change, data wore collected on four randomly 

* • • h w 

'selected age and sex peers from the sante classroom 'setting in which eacn 
former client was enroled; and both parent and teacher completed a* 
modified Walker Problem Behavior Cneckli^t on each target) 'child Cteacher 
also- completed checklist" on randomly* selected peers). 



. ' Me thud 

Subjects v 

A tota,l oi 56 families in the Nashville, Tennessee area, who were 

* 

clients of the Regional Intervention Program (RIP) from 1969 to 1978 
comprised %he initial sample 'for this follow-up study* Criteria for 
selecting families were; (a) child had entered or completed the first 
j grade; (b) families currently resided within 20* miles of the program; 
(c) families were originally referred to the program because of child 
oppositional behaviors (e.g., refusal to follow requests, tantrums, ag- 
gression toward 'parent; (d) parents and children had met behavioral 
criteria for exiting program; namely, generalized behavior ohan-e in 
the home setting, for both parties. The fio.il group of 40 families re- 
presented 90Z of the total number of iamili^s that. could be contacted 
to solicit participation. ' Of the familius that refused participation, 
ill stated that they were concerned that their child would inadvertently 
be identified as a farmer client, and chls, would adversely influence ^ 
school personnel. A detailed description of* participating families 
follows: ^ 

The vast majority of these clients were referred 'to RIP by pedia- 
tricians, psychologists, "and psychiatrists'. Most of the children had 
been involved unsuccessfully in some type of educational program or 
insight-oriented therapy p^Lor to- their experience a't« ftlP,' table 1 
below summarizes available demographic information on 'these families^ 

The 40" former RIP clients were located in their elementary and 
middle school classes with the aid^of parents. The principal of each, 
^school was contacted by the research. staff and informed "of the purpose 
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TABLE 1 

CHiL'D AND FAMILY DEMOGRAPHIC VARIABLES FOR FOLLOW-UP jGROUF (N « 40; 



Variables 



Child's Age u£oh Catering Progran (:no".)\ 
Birch Order- 
Number of Siblings 

Percent Attendance of Scheduled Clinic 
Appointments 

Mother's Age (years) 







7 

Dat i 




Mjnn 


1 7-70 


35.6 


1- 6 


1.4 


.0-4 • 


.1.0 


50-100 


83 


18-4-8 


.27 



Sex of Child i 
Race of Child 
Family Structure 
Familv Income Level 



Mother's (primary treatment agent) 
Educational Level 



< 



s 



83% male ' '17% female < 

75% white 9 ' 25% other 

87% intact 13% single parent 

below 3,000'- 15% 

3,000-6,000 - 12.5ft- 

6,000-9,000 - 17.5% 

9,000-12,000 '- 27.5% * * * ■ 

12,000-15,000 - H.52 . ■ 

!5.000 + - 10? *. - ' 

below 8th gi'^de - 12.5% 
9th-12tl> grade - 50% 
Some college - 20% -\ 
college diploma - 17.5% 



of the follow-up* The principals were told chat it was 'essential that 
• they nob divulge this information to any teacher, parent, or chil4. To* 
further preserve client anomyiaity and .reduce any reactiv;e effects of ob- 
servation, all children in each designed class rook home a permission 
letter for inclusion in a study on "school, adjustment/ 1 Then, four same 
sex age peers were selectej! randomly in each ^lass along with the target 
child. Thus, a total of 160 class peers, 132 males and 28 females, were 
selected for Observation and teacher ratings the school setting, Ab- 
senteeiSR by three students during the cjurse of the study reduced the 
final 'number of class peers to 157. 

Treatment * .^'^ A . v* 

The RIP facility is a data-based treatment program that focuses on 
teaching parents of oppositional children differential attention prope- 
dures in order to manage their child's behavior in a positive fashion, 
Structural descriptions of the program cun he found in Ora, 1972; Sny- 
der, Sullivan, and Manning, 1974; and Hps£jgal and Community Psychiatry, 
1976, 27, 728-731 (Gold Award description). 

Families whj entered the program with oppositional children were 
assignee to the Generalization Training (GT) mpdule. The settings used, 
for GT sessions were replicas cf rooms r ound. in most homes (e.g., bath- 
room, kitchen, bedroom, .living room). Each room was equipped with a one- 
way mirror and ceilingSnicjophones to provide' complete visual and audi- 
t6ry access to parent -child Interactions, 

Panent-qhild dyads (in all AO cases the mother was primary therapist) 
typically were scheduled for one 20-minute Or session four, to five days 
per veek. in addition, parents attended a weekly "Theory Class 11 in 
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which various social learning pi inapl.es were' taught by parents wfWe 

children had previously been) program clients. Prior to beginning any/ 

" - ' ^ ' I 7 ~ 

GT^sessions, new parent-chrld dyads were assigned to a supervising parent 

r : r * 

(again, n rorner and successful client), Wh^r* possible, new mother 

andr supervisor were matched with respect' to problem behavior, f exhibited 

by the.ir children. The supervising parent explained to the new parent 

that she was to request her child tp plaV with 10 different to\*s during 

a 20 minute t piay period. This fornat of oppositional child training 

was .first developed by Wahler Winkel ; Peterson, and Morrfson (1965^ 

Dating eacfyGT session a trained mother!, usually the supervisor and/or a 
* * ■ ' I 1 

reliability .assessor, recorded interaction data. Broadly defined cate'- 
* ■* • ♦ • 

guVies of oppositional and cooperative child behavior were recorded 
/ 

along with mother, attention to these two behavior classes.' Every two 

\ * ' /■ ' ' . 

r.unutos #rf observer would signal the mother to reauest th. t 'h^r rhilH 



m rjinutes *rf observer would signal the mother to request th. f 'her child 
^ begin playing with a fcew tfiy. .Following each session, mothers received 
spec it ±z feedback on the'ir child's level of cooperation and their atten-'" 
tion to positive and negative behaviors,.. Piiwits also graphed daily 
data omtheir performance* and that of their child*. OftenKhese feed- 
back se-ssions" found, supervisory parent*, conducting brief rolepluy and 
t rehearsal sessions, with parents in prder to demonstrate, and en<coura^e 
proper management techniques. X 

Each family in Gt proceeded through. a predetermined sequence of ' ' 
treatment. JDuring baseline/ several d£ys (usually 34,to 5) of non-inter- 
^ ventiorV^were used to, assess, child and mother problem behaviors and es- 

tablish a stable 1 level of behavior from which to* judge the magnitude and di- 
•rection of * behavior change duripg treatment. Qt the 40 families in this 
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study;-children were typically found to spepd -thj vast majority of each 

* I • i 

*20 minute session engaged in oppositional beh^iorj Moreover almost 

* i \ 

all mother attention events were directed to deviant behaviors. 

. The secoad treatment phase, designated as Differential Reinforce- 

■L. > 

merit I, saw the parent instructed if vniiuus social^ earning te- nniques. 

- . . - i ' 

Instructional procedure* used with m>th'r.'» 



k.fo: a) written -T.attriaJ 



describing .techniques; b) mod-iing 0 iv*. V». v'i ieotapU ; cj role playing 
'and rehearsal; and d) feedback on <ei . on,;aiv.e. This phase (.mUnued 
until child behuvjur «was appropriate 8->7 of the time across three con- 
secutive sessions, and parent attention was correctly applied to appro- 
priate behavior 352 of> the time across a similar number of sessyions! On 
the average, mothers in the follow-up group n,et criterion withl\ 12 ses- 

sions wnereas the child's appropriate behavior reached . criterion on 
• . - ~ x 

the average, within 16 sessions. 

i - 

s ' " I 

rne tnird 'treatment phase, Reversal, lasted from one to three ses- 

sions. Mothers were told to attend Ts^at}/ oppositional behaviors and 

ignore all -cooperative responses. This phase was designed with two pur- 

' poses in mindj The first was to provide a demonstration of functional 

control oyer oppositional behavior. Second, tljis phase provided parents 

with a powerful example that their behavior in fact was responsible for 

i *S ■ 

their child's improved performance. Early clinical experience in the 



J? . .. 

>r**grani indu 



pr^grani indicated that many parents attribute;] rhfld prcgrq^ to a 
variety of extraneous variable* ^.g. , getting older f (cjlanui^di'et) 
prior to the Reversal phase. * \t 

■v * V 

( 9 

In the fourth and final phase of r ,T intervention, mothers* once again 
began to .socially reinforce cooperative behavior and ignore Oppositional' 



, • 'V 

responses .^ITufring this Differential Reinforcement II phase, .mothers 

t were ^given specific instructions regarding the leaning of reinforcement 

< « , . # «* i ^ • 

for cooperative. child behaviors. Moreover, programming in the home setting 

\ * 1 * w 

wa$ instituted. This phase continued >untir child cooperation was 4a in - 
tained' # in the home 4nd clinic v at or above 85% of the time; under condi- , I 
tions of minimal adult attention. It was not' unusual for cooperative % 
behavior to maintain a tT criterion levels with five or less parent atten- 
tion events per 20 minute session v . This, phase of treatment averaged 
35 e-linic sessions, with a range of 10-90 sessions?* 

Table .2 below summarizes tlljlaily in-clinic range «knd mean percent' 
of child compliance in each pha£e of treatment*. 

V 



TABLE 2 



) RASfGE AND MEAN PERCENT OF CHILD COMPLIANCE. ACROSS 

ALL TREATMENT" CONDITIONS 



Baseline 
Range *Mean 


Differential 
.Range j 


Reinforcement 
M&an 


I Reversal 
Range Mean 


Differential 
Range 


Reinforcement I 
Mean 


0-40% 82 


0-100% . 


72% 


0-80% 29% 


0-100% 


74% 

i 



The program also maintained an active liaison and °,f ollow-up service 
for the parents. Specifier functions included : a) location of appropri- 

\ 

ate preschool placement for child; b) observations of the child In the 
new setting aAd the provision of teacher training where needed; c) re- 
gularly scheduled telephone contacts with -parents, ove^r a year period; 
d) additional parent training id home or clinic if necessary. 



After the target child had been placed in a preschool set-ting, 
parents were, asked to fulfill a non-binding* contractual agreement to 

* 

-> provide six months of service to the prpgram by.^aining new parent's 
^ in-thef'same observational and child management skills that they had 
, mastered. 1 . 

General Observation Procedures ' , 

* / L~ 

Data on former RIP clients and class peers were .taken' in twp djf- 

r 

ferent school settings. The first school setting was 'designated as * 

Group Academic -Instruction.^ Here, the teacher was presenting a lesson 

to the entire' class and thus the behavioral demands' on all" children were 

theoretically the seme. Observers collected data in the setting for 

three 30-minute sessions. Data .were also collected during Unstructured 

Recess or Gym periods for each, class. Again, three 30-minute samples. 

were t'aken. In all cases, the total number* of observations for' an in- 
•(_/ ■• 

dividual class was completed within a three-week Interval. Also, ob- 

> - • -« t ' ' 

servations on former clients were made in the .home setting for 'three 
30-minute sessions.' These session's were -scheduled across 3-4 week period 
during the time immediately preceding or following the evening- meal . 
Panents were asked po instruct all fatnfly members to be* at home at this 

time, not to turn .on the television, not to make inypHone calls during 

' l * * ■ 

^the sessions, and t^ limit the ierigth of incoming -calls* 

Behavior^ Observed in- School* ' 
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Adult (teacher, aide, • student-jteacj^rs? -and child behaviors recorded 
±n e^ach school setting are presented belowT 

'Group Academic .Instruction : ' ; C " % 



A) Adult Command, Demand, Request - .this general category includes 
all non-instructional commands, demands, or requests made. by an 

.< adult to one of the children. under observation.' Non-in-structiona 
verbal behaviors provide a child with the message 'to engage in 
some specie behavior (sit down, get put books)-, or cease some 
specific behavior (stop talking, no more running). Instructional 
commands, demands, request*, on the other hand, solicit some 
specific information from -a* child (e.g., "Tell me what 2 and 2 
is"). 

B) Repeated Command, Demand, Request - this general category' in- 
eludes all non-instructional commands, demands, or requests that 

. are identical to original verbal -behaviors that did not result 

i w I 

/ in child compliance. \ 

' v ■ * •** * ' 

C) Positive Social Reinforcement - this general category refers to 
f positive verbal and gestural behaviors on the part of adults 

contingent upon compliance to a command, demand, or request or - 
contingent upon general on-task behaviors'. Verbal behaviors may 
include statements such as: /'Good, everyone is quiet," ."Good ' 
Tim, you're working very hard," "I like the way everyone is ; . 
listening." Gestural behaviors would include pats on the head 
or back, ifugs, etc. As is clear from the examples, Positive \ 
Social Reinforcement can be evenes delivered 'to a group J(of 
which the focal child is a member) or to a 'child who is currently 

* * 

being observed * * * 

D) Negative Feedback - this general category ref ers, to negative 

< 

^.verbal behaviors on' the part of adults contingent upon non- 
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compliance or- off-cask 'behavior. Verbal behaviors may include- 

/ • • * . ' 

such comments as "££ you don't sit down you're going to the 

•principal," "You people have just lost recess," "What's wrong - 

(with you!," J'Tim, how many times do I, have to tell, you-." 

Again, comments can be directed to a -group of -children in which 

the focal child is a\member or to the specific youngster. 

E) Compliance to, Adult Command, Demand, or Request - this general 
category of child behavior represents timely '(within 5.seC v of 
adult behavior) compliance which' may' include' beginning some new 
activity (walking to front of class) or stopping some ongoing 
activity (stops talking). 

F) ^ Non-compliance to Adult Command^- Demand, or Request - this 

general category of child behavior -represents a Continuation 

of behavior that the adult lias requested, demanded*, or commanded, 

to be altered. These behaviors may also include direct refusals 

such as, "I don*t want to," "No," or "You can't make me." 

3) On-task - this general category of ctol'd behavior refers to a 

wide variety of appropriate school-related behaviors that gen- * 

■erally rtflect a physical and/or visual orientation to academic 

t materials or instructions. Examples wo*u!d include: looking at 

an adult who is providing information or giving instructions; 

.looking at other children in a group who are talking about soW 

academi,c-related topic; visual orientation toward blackboard 

' or reading material that is the current topic of concern 'in the 

class; physical-manipulation of objects necessary for completing 

• r " ^ 

some task <e.g. , /coloring, cutting with scissors, writing in a 

1 

^workbook) y m 
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H) Off-task - this general category of child behavior refers to a " . 
wide variety of inappropriate .child response's that do' not lead 

' h ' * t * 

- to* the' completion of academic tasks., .Example behaviors would * 
include: looking around- the room when seat-work is to be done; 
talking to class peers when such activity 1 is not sanctioned; •* 
getting out of one's sea-t without permission; interrupting 
(verbally or physically)' other children who are working; look- 

• ing at other than instructional stimuli of concern (e.g., reading 
comicbooks); not having basic materials r^y for work (e.g., 
no pencils, paper, -no homework). " \ 

Unstructured Recess or Gym? ^ / 

A) Positive" Social Behavior - this general category of interaction 
includes both motor-gestural, and vocal-verbal behaviors. Speci- 
fic motor-gestural behaviors .include: sharing' (passing back and 
forth) play or academic materials;^ using the same pjVy object 
or material (sitting on a teeter-totter), holding hands; patg_ 
on the head or back; .hugs; "hand slaps. Specific vocal-verbal be- 
haviors include positive exclamations ("Nice hit, "/'Way to go")*; 
praising physical appearance 'or attire ("That's a pretty coat") ; 
questions ("Where's the bat?" "Do you have the time?-). JU1 other 
conversation between children that •does not qualify as Negative 
"Social Behavior . 

B). Negative Social Behayior - this general category of interaction 
' includes both motor-gestural and vocal -verbal behaviors. ' Speci- 
fic motor-gfesturaHbehaviors include: hitting with hand or ob- 
ject; pushing to ground; kicking; stealing or takijn\ away play 



t . objects or private item* (watch); destroying a construction of 
another chqd (as a block tower); biting; throwing .objects at ' 
another child. Specific vocal-verbal behaviors include: in- 

s ■ ■ ■ . . ' 

suits to others . ("You. dummy ,"' "Billy is a Fatty") { negative " 

/ I - • • 

• evaluations of performance ("You can*' t hit worth beans," "Suzie, 

' ' J 
■ you n^vei; get it right"); name, calling ("idiot," "Weirdo"); 

excluding others ("You can't play/'Sfa don't want you* here"); 

refusing to comply with, others' requests ("No, it's mine"). 

C) -Appropriate Non-Social - this category of child behavior include 
a wide variety of behaviors that are appropriate in r&cess/ 
physical education; ^buj that do not -involve-direct interactions. 

_ with peers.. Examples wouW be: doing excises, standing in " 
« the out-field while playing baseball', .running a race, shootftng^a 
basketball, standing in line to' throw a ball. 

/ 

J 

D) Inappropriate Non-Social - this -category of child" behavior in- ' 
eludes a wide variety of behaviorsVthat generally reflect non- 
participation in ongoing activity. Examples of specific" be- 
haviors would include: leaving the. play area; being placed^in 
"time-out" (asked -tp sit down, to leave an activity); engaging 

in some activity that is not currently" sanctioned ' (throwing a 
ball during an exercise period) / , - ^ 

Behaviors Observed in Home 

\ ***** ' 
A) Cortmand, .Demand, Request - any command-like statement in which ' 

a child or children are given a message to engage in some speci- 

• fic behavi'or (come here, sit down, give me that) or cease some 
1 \ ' ■ 

a specific behavior (stop fighting, no playing in the house, you 
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ta stop it now), Commands,- demands, and tequests^can be jdi> 

rected toward the target child alone or to the target, child 

S ^ • I 

and his sibling (s) collectively. , 

B) Positive Social Reinforcement - this general category refers to 

4 \ 



v 



positive verbal and gestural behaviors on the part of ^duits \ 
contingent upon compl^afrce to a request, demand, or command , . ' 
or contingent upon general appropriate behavior. Verbal be- 
haViors may 'inaiude statements such as: "Good, you 1 re sitting 
quietly," "Good Tim, you set the fcable," "I .like the way you • 
both are playing."- ^Gestural behavior^ would include pats on • 
the head or back,Vigs, etc. As is cfeaj; from \he examples, N ' 
Positive Social Reinforcement can be events delivered to the 
target child^tfr to this ch^tf and his sibling Cs) v • * ) 
£) Negative feedback - this general category refers to : negative 
, • verbal 'behaviors on thfe part 'of adulJts contingent upon noncom- 
, * pliance or inappropriate beha^ior^ Verbal behaviors may include 
such comments as "If you don't sit down you're going to i>ed,"' 
, "You two can't watcH t.v. now," "What's wrong with you!," "Tim, 
how many times do I hav'e to tell you." Again, commentsT can be . 
directed to the target and sibling(s) or to the target child * t 
• alone. ^ 

D). Repeated Command, Demand, Request - thisgemeral category includes 
s all CQjnmands or- requests made by an adult that are Identical td V 
original commands or requests not complied with. Sample commands * 

1 \ - m sv • • . .7 ' * 

w<*uld include: • "I told H you kids to sit down," tS Vm telling you 

* 

. for the last time to be quiet," "Steve, sit dowry, Flow!" 
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•E> Compliance to Adult Demand, Command, or Requests - this general 
category of child behavior represents t'iUly (within 5»sec, of 
'adult behavior) compliance which may include beginning some 
new activity (walking % into the kitchen) or stoppir^ some ongoing 

< • activity (stops talking). 

F) Non-Compliance to Adult Demand, Command, or^Request - this general 
■category of child behavior represents a continuation of behavior, 

that theadult has requested, demanded, or commanded to be al- 

■ ■ » * - 

> tered. These behavtor&,may also include refusals such as "AT^ 
don't want to," ••Ho," or "You can't make- me."" ' 

G) Positive Social Behavior - tffs general category 4(^nteraction 
includes both motor-gestural^ and vocal-verbal behaviors. Spe- 
cific motor-gestural, behaviors include: „ Sharing (passing back ' 
and forth) play or work-related materials; using the same object 
or material (playing checkers), holding hands; pats on 'the head 
or back; hugs; hand slaps". Specific vocal-verbal behaviors in- ' 

. . elude positive exclamations ('.'Nice going, " "Great"); praising 

physical appearance or attire ("That's a pretty coat"); questions 
"Where '-s the bat,"*""Do you have the .time"). All oSher general 
conversation between. family members and target child that does 
not qualify ias Negative Social Behavior . 

B> Negative SociaJ Behavior - this general category of interaction 
includes both motor-^gestural and vocal-verbal behaviors Speci- 
fic motor-gestural behaviors delude : Hitting with hand or ob- 
ject; (fishing. to .ground; kicking; stealing or taking away play • 
objects or private items (watch); destroying a construction of 



, another cThild or adult (as a block' tower); Aitingj throwing 
" objects at another person? " Specific vocal-verbal behaviors 

include: insults to others ("You dummy," "Billy is a Fatty"); 
• negative evaluations of performance ("You can't hit worth beans," 
"Suzi'e, . you. never get it right"); name calling -("Idiot, " "Weir- 
^ . do") -.excluding others' ("You can't play;"" "We don't want. you 
here"); refusing to comply with others' requests, ("No, it's 
mine"). » ... 

*) "Appropriate Non-Social- this category of child behavior includes 

- a wide variety of behaviors that are appropriate in the home 

setting, but .that do not involve direcjt interactions with family 

members. Examples would be: doing dishes, completing homework; 

-reading books or magazines, playing with a game or tdy. 

J) Inappropriate Non-Social - this category of child behavior in- * 

eludes a wide variety of behaviors that generally reflect non- 

• participation in ongoing activity or breaking" obvious rules of 
i * * 

conduct. Examples 8f, specific behaviors would include: leaving 

the area without permission-; " being, placed In "time-out" (a^ked 
... to sit down, to leave an activity); engaging in some activity 
that is not currently sanctioned (throwing a ball during the 
meal) . . , • 

Observati onal Procedures -J* 

The following sequence of observation was in effect for each 30-minute 
school session* during the first minute the former RIP client was observed, 
followed, by the predesigned peer H the second minute, the RIP client the 
third 'minute, peer 92 the fourth minut e ; and so on. \ thus, for each 30-minute 



*4 » 
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session, 15 minutes of data weife collected on the fornier client and 15 

minutes on members of the' peer group. All target behaviors were recorded 

as they occurred within consecutive 10-scc intervals.. Interval changes 

* 

were cued via an audio cassette. As soon as any of the 'target behaviprs 
occurred, they were recorded, however, only one occurrence of each cate- 
gory could be entered in a l<Tsec irtterval*. Using' this system it was 
possible to have intervals scored with incompatible ^ehaviors (e.g., on- 
task; off-task). Positive anfc negative interactions were entered on a 
. coding sheet 'such that it wastoossible to determine whether a focal subject 
or another child initiatj^thise behaviors. . ' 

During the three I^O-minute home observations, th§*former RI^ client 
was the continual focus of -observation: Aerefore, only social exchanges 
in jwhich this child wa*s a participant were recorded. With one exception, 
all other ..procedures for collecting data in school were egiployed di/ring 
home observations. - 

Observer Training and Reliability Assessment 

Eight observers were trained over a 3-week period on school a,nd home 
observation systems'. Observers practiced on both videotapes and. in actual 
classrooms (not.-used in the study). Each observer was given an observa*- 
tional manual to' read along with specific feedback .on scoring ■ behavior 
categories. \Prior to conducting any observations on former clients, each " 
observer had to reach a level of 90% agreement with another rater on 
three 30-minute sessions. Agreement was calculated on an interval basis 
for each^oategory of behavior. For example, if during one 10-sec inter- 
val^observer A recorded ."On-task," "Off-task," and "Positive .Social Re- ' 
inforcement" and 'observer B recorded "On-taskX^ind "Off task" only, then' 
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/ . » 

.this interval would be scored as having two instances of agreement aoi^ 
. one instance of disagreement. » Agreement, percentage was then calculated 
for each behavior category by dividing the total number of agreement in- 
stances # by' that number,plus the total riumber'of disagreement instances 
, and irfultiplying by 100. On 20% of all 30-mirfute observation sessions 
observer agreement ^was assessed. < 

r 

proble m Behavior Checklist 
' 3 ; 4 , 

In school, the former clients' primary teacher completed a modified 
version of the Walker Problem Checklist (1970) for these youngsters and 
each of thfc four classroom* peWrs. The checklist, which contains 50 prob- 
lem statements) calls, for the xater to determine whether each statement 
is or is not^ applicable to the child in question. Nine new items were 
interspersed throughout the inventory. Each item represented some index 
of academic problems. For example, retention in grades, referral w for f 
specialized testing,, assignment to a special education cl}ss, and 3 fail- 
ing grade in an academic subject, were assessed. 

» the home setting, one parent, usually the ,mch:her, completed the 
modified Walker checklist. ' 

J Results " 

Observer Agreement , c 
Table 3 depicts the ranges and mean percent agreement for each be-^ 
havior category assessed. . 

Adult Behaviors in School 

f Adult behaviors directed toward the former RIP clients and class 
peers showed no evidence of differential attention. Specifically, 52% 
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TABLE 3 


4 


% 

V* 


RANGE AND MEAN PERCENTAGE OF OBSERVER AGREEMENT ^ 
* • ' FOR EACH BEHAVIOR CATEGORY 
' ' . (INCLUDES HOME AND SCHOOL DATA) 

j 

fc 


^ * 


• • 


• Be havior Category . Ran ge of .Mean Agreement 
• * 4 • * Agreement Percentage Percentage 






* , ' "V ■ 

■ Adult Command, Demand, Request 82-100 96 


f 

• k 

f 




* 

Repedted;*Command, Demand •Request 75-100 ' 9*\ 
•Positive Social Reinforcement 82-100 92 
Negative Feedback- 75-100* 90 


J 




Cpmpliance to Adult Command, Demand, 

Request * 83-100 * 94 


• \ 




Non-Compliance to adult Command, ' . . * , \ ' 

Demand,- Request 85-100 '97 * N * . 




s Orf-task . , ' 80-100 90 






-Off-task 77-100 ' 95 * 
• Positive Social Behavior , 72-100 1 92 




• 


Negative Social Behavior " • . 65-100 ~+ 93 






' Appropriate Non-Social j68H00 - Q7 

[ ■ * 
Inappropriate Non-Social \ 79-100 * 96 * 
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of the instances of commands, demands, *and requests were directed at' 


* 

/ 




former clients with the remainder aimed' at peers. .Given the occurrence 


• 1 




of child non-compliance there was a llO probability that adults '; would 
• direct another identical, request to former clients and a' .12 probability 


■ 




of this occurrence for class peer's. Instances, of Positive Social Rein- 


■ v' 




, f 

forceraent rarely occurred. Adults reinforced former client, compliance 
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4% of the time and peer' co'mpllancS t>% <of the time* > -On-task behavior by 

former clients* and peers was teinforced on "the cveVagfe, 2 and 1% of the 

time respectively. Occurrences of Negative Feedback *lso were observed 

infrequently. Giverv* an episode of child non-complianc v e, adults gave 

t 

^ former clients and peers Negative* Feed back 12 and f4% of the time, re- 
spectively. Given an incidence oS qff-tcfsk beHavior by former clients 
or peers, Negative Feedback was provided 2 arid 1% of the time, respec- 
tively. 

Former Clients' and Peers' Behaviors in School * 

During Group Academic Instruction the former RIP clients and class- 
> * 

room peers maintained a high level^af compliance. For the former clients, 
complianc^o£$^srea, on the average, following. 89% of the Commands, De- 
mands, or %*qJests, with a range across the 40 children of 60-100%. Aver- 
aged data for classroom peers showed that 87% of Commands, Demands, or 
Requests were met with .compliance, ranging from 53-100%. Within each 

classroom there was remarkable homogeneity in compliance response patterns 

i 

Specifically, the level of compliance percentages ranged within classrooms 
on the average, less than 12%. v 



An examination of on-task behavior lev^Js during Group Academic In- 
struction also Showed a close correspondence between former RIP clients 
*and class peers. The former RIP clients were observed to be on-task dur- 
ing an average of 86% of the recording intervals, ranging from 69-100%. 
The classroom peers were observed to be on-task during 87% of the record- 
ing intervals/ ranging from 52-100%. As wi'th compliant behavior, there 
was minima]^ variability in children's on-task behavior within each class- 

oom. F*or each class studied, the average "level 'of on-task behavior 
varied less than 15%. 

» 

1 1 ? 
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When the children were observed during unstructured free play or * 
gym, both former RIP clients and peers consistently engaged in }^hdvioi; % ' ; : 
appropriate to this setting. Former KIP clients and peers averaged 90 ' 
and 93% of 7 the recording intervals engaged In appropriate behaviar, re- , C 
spectively. Appropriate behavior levels ranged from 80-100%, for both 
groups of children. ^ , 

. The positive and negative interaction patterns of former RIP clients 
and class peers' are depicted in Table 4. 



TABLE 4 



whicft tc 



t 



Range and mean percent of intervals in whidh torraer RIP clients 
and classroom peers engaged in positive an^ negative social in- / 
itiations; and, the range and mean percent of intervals in which 
positive and negative social initiations were received by former 
RIP clients and classroom peers. 



Behaviors Initiated Behaviors Received 
Positive Social Negative Positive Social Negative Social 
h ■ _ . 

S 2 Wu-65% . 0-12% 4-22% 0-5% 

,gd * = 32% x = 2% . x = 18% x = 1.5% 

o 

1% 1-62% 0-15% ' 0-38% 0-8% 



(0 <u 



3 x = 31% x = 2% x = 20% x = 2% 



1 



Theresults of t-test comparing both, groups of children on each of 

the behavior categories observed in school revealed* no significant dif- 

f ' \ 
rerences. v - 
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Demographic Variables Affecting Posttreatment Behavior in ' School 
*» 

A variety of statistical procedures were used to assess the rela- 

/ 

tionship bet\feen demographic characteristics and posttreatment measures* 

For example, multiple linear regression (Kerling^r & Pedhazur, 1973) 

! 

was used initially to investigate whether any of . the following variables 
were predictive of school performance on any of the child behavior cate- 
gories: sex of client, race of client, birth order, number of siblings, 
percent attendance during scheduled clinic sessions, mother's age, family 

intactness^(presence of mother and father in home), family income Tevel, 

> * 
mothers' educational level, years away from the program, age treatment 

began, rapidity *?ith which child met initial behavioral, criteria "in GT^ 

' and rapidity with which mother met initial bel^xioral criteria in GT. 

Each of the above listed items was treated as an independent variable in ' 

i * 

regression equations in which the dependent variable was comprised pf one 
of the child behavior categories. The only independent variable or demo- 
graphic characteristic that predicted outcome measures was age treatment, 
began. Specifically, this variable was related to current levels of com- 
pliance, on-task behavior, and positive interaction initiated and received. 
On each outcome measure, the earlier treatment began the more favorable 

was the, current level *of behavior. 

I 

The demographic variables were also studied independent of one another 
using one-wa^ analysis of variance to study the influence of dichotomous 
variables (e.g., sex, race, family intactness) and Pearson Product Moment 
correlation coefficients to examine the influence of continuous variables 
(e.g^, birth order, number of siblings, mother's educational level, years- 
away from *he program, etc.) on all possible outcome measures. *0nce 
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\ again, the orily>tatistically significant finding was associated with 
the age treatment began variable. Here, moderate negative correlations 
were found-between age treatment began and positive interaction (-.23, ■ 
P <.10}, compliance (-.38j p<.05), and^on-task behavior (-."26^ p<.10). 

Parents' ' Behavior in the Home ' i • 

v ' With few exceptions, parents of former clients engaged in patterns " • 
-of interaction with the target child that resembled the management skills 
that they' were taught three to nine years ago. On 25% (range across 
parents of 18-40%) of/the available opportunities these parents provided 
positive social ^reinforcement to their children for compliance to a cpm- 
mand, .demand, or request. It should be; noted; that .this 'level of 'feedback 
' for appropriate child JSehavior 'was six fcgnes that provided in "classroom 
settings.' Also, on the few occasions on which noncompliance was 'noted, v 
no negative feedback or repeated requests were observed. "Also, there was 
no evidence that parents ^ responded to their children when they engaged 

in appropriate - or inappropriate'non-social activity 

t. • 7 * 

Former Clients' Behaviors in the Home i 

A level of compl±anc^I^ar_cJLoseiy^arciiecLthat observed in the 
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classroom setting was found in the home. Here, former clients complied, 
%n the average, with parents' commands, demands, and requests on L% of 
the occasions (range across children pf 70<-97%). 

Inappropriate non-social activity bt former RIP events seldom oc- 
curred in the home setting. Less than one-half of 1% 0 f the total number 
of observation intervals was scored as containing an episode of inappro- 
priate nonsocial activity. 

i 

' 4 V 
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Examining the Social interactions of former RIP clients in their ' 

jiome settings reveals two major trends. First, over 97% of all 1 inters 

action episodes were positive in nature (range across children of 85- 

100%). Second, the positive social exchanges in which these children 

i , ,' . 

participated were quite reciprocal. That is, there" was an equal percent 

of interactions Initiated by farmer clients {52%) an d social 'partners 

(48*). I 

Demographic Variables Related to_ Former Clients' Home BehaviorP 

In an initial series of analyses, multiple linear Agression proce- 
dure^ were used this time to investigate whether any of the demographic 
characteristics were/predictive of former client behavior in the home 
setfing. Each demographic variable was treated as ah' independent vari- 
able, in regression equations in which the dependent variable was com- 
prised of one of .the child behavior categories (i.e., "compliance to parent 
requests, positive and negative interaction, appropriate and inappropri- • 
ate non-social 'activity). Only two demographic variables were found to 

# 

predict current performance in the home. Specifically, age treatment 
began was associated with current levels of compliance and positive social 
interaction. For each of these outcomes, earlier treatment was related 
to more favorable levels of behavior. The other demographic variable 
related to child* behavior An the home wa^amily intactness, which was 
associated with the compliance only.' Here, in-tact families tended to 
have. children who were more ^empliant. * ' . 

: The demographic variables were also studied independent on one an-, 
othffr, using one-way analysis of variance to study the influence of 
dichotomous variables and Pearson Product Moment Correlation coefficient 



to examine the^ influence of continuous variables on all child behaviors 
in the home. Age treatment began was* highly correlated with child com- 
pliance (—.49,^.^.05), positive iijtet action (-. 52, p. <.05), and ap-~ 
propriate non-social behavior (-.6^2, p*<.05)/ intact families had ^ 
-children who were significantly more compliant (F = 4.76, p.<».01). , 

■/ ■ ' 

Problem Behavior Checklist Data 

Data from the teacher- and parent-completed modification of the 
Walker Problem Behavior Checklist revealfed four primary outcomes. First, 
there was a highly significant positive correlation, between teacher- and 
parent-completed checklists on former RIP clients (.81, p. <.01). An 
analysis of discrepancies between teacher and parent ratings for individual 
children produced no consistent disagreement pattern v 

Second, the teacher ratings of former RIP clients and their randomly 
selected class peers were remarkably similar. . On the average, teachers 
identified 8 problem behaviors for formet" RIP clients (range of 0-40) 
and for class peers (range of 0-50). A t-test between the groups' ratings 
by teachers did not approach statistical significance. f 

Third, none of the former RIP clients had previously been referred 
for specialized testing or special services because of behavior problems. 
Several of the children in both groups had experienced academic learning 
problems (i.e., retained in grade, placement in learning disabilities - 
resource room)'. 

i 

Finally, children's ratings'on the checklist were found to- correlate 
significantly with a number af the observational measures. Specifically, 
there were significant negative correlations between the number of' 
identified problem behaviors tscored by either teacher or parent) and 
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levels of on-task (-.59, p. <A)5), compliance (-^4, p. 4.05), and posi- 
! tive interaction in school (-.61 9 p. <.05) • In the hdme setting there 
were significant negative correlations between problem behaviors iden- 
tified and compliance (-.48, p (.05), positive interaction (-.62, p. 
<.05), and appropriate non-social activity (-.56, p £,05), 

Discussion ' _ 

The results of this long-term follow-up study showed that: a) com- 
mands, demands, or requests made by parents were very likely to be 
followed by former .clients ' compliance; b) former clients' social in- 
teractions in the home were overwhelmingly positive and their non T social 
^behayior was by and large appropriate; c) parent behavior in the home 
was consistent t with the child management skills taught many years ago; 
d) there were^no differences between the compliant, on-task, social in- 
teraction and appropriate/inappropriate nonsocial behaviors of* former 
clients and rand|ply selected class peers; e) there were no differences 
in teachers' eomraands, negative feedback, positive social reinforcement, 
and repeated commands that were directed toward either former clients 
or randomly selected class peers; f) both teachers' and parents' rating 
of former clients on the modified Walker Problem Behavior Checklist were 
, highly correlated; ,g) there were no differences in teachers 1 .rating of 
former clients and class peers; and h) of all the studied demographic 
variables only age treatment began and family intactness -were related 
to current levels of/behavior. 

% Those data^ collected in the former clients' home setting reveal a 
clear maintenance of treatment effects for both parent *ind child* High 
levels of compliant behavior by former clients were maintained on a schedule 
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of positive feedback by parents that closely matched that provided x dur- 
ing the Differential Reinforcement II phase of active treatment. The 
stability of parent and chfld behavior change is further documented *by 
the lack of correlation between the variable of "years away from* the 
program" and home-based outcomes. The mechanisms responsible for the 
observed maintenance of parent and child behavior change cannot be 
specified fully. However, the fact that intact ■ families had children 
who were significantly more compliant in the home setting is suggestive 
of. a number of social learning explanations. First, intact families 
may offer the opportunity for more intensive home programming with botlf 
mother and father using differential attention procedures. Second% as' 
suggested by Reisinger, Frangia, and Hoffman (1976), fathers' praise of 
their wives' efforts at oppositional child training has ^a positive im- 
pact on child behavior change. Obviously, in non- intact families this 
potential source of encouragement for mothers' efforts would not be 
available. It should also be notfed that Strain et al. (1981) have shown 

4 

'previously that intact families in the RIP program have a greater like- 
lihood of completing the; entire four -phase treatment than non-intact ^ 
families. • 

Observational data collected in the -school setting are suggestive 
of the generalization of child , compliance (the initial treatment objec- 
tive) across settings. Moreover, the social validity of this generalized 
behavior change is evidenced by the comparability in level of compliance 
exhibited by former clients and class peers and the similar behavior 
ratings of these two groups by teachers* Of course, no pretreatment 
level of school-based compliant behavior by the former clients is availabl 
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B \sed on Walker Check-list data it is possible to say that throughout 
their elementary school careers the former clients had not engaged in 
. problem behaviors that were of such a concern to- cause them to be re- 
ferred for specialized testing k services. While other reports of 
non -programmed generallza-titm of appropriate behavior are'jiot un- 
common (e.g., Cooke & Apolloni, 1976;. Forehand, Sturgis, McMahon, Aguar, 
Green, Wells, & Breiner," 1979; Kifer, Lewis, Greene, & Phillips, 1974), - 
the present results are unique in two . respects.. First, levels of 'appro- 
priate behavior (compliance) in the initial treatment 'setting and "in 
the school setting are, .quite comparable. Typically, 4 some decrement in 
appropriate behavior Is, noted under genera^zation assessment conditions. 
Second, it haj be^en npted that generalization effects often "wash-out" 
over a short period of time (Stokes & Baer, 1977). - However, this aCross- 
setting effect was shown to persist for three to nfne years after active 
intervention. t - 0 

Another major set of outcome measures involved the assessment of 
children's home and school behaviors that, have been shown' to be associated 
with globally defined indices of academic and social competence (Strain, 
1980K In the home setting, the former clients'^social interactions were 
predominate positive and their non-social behaviors were "similarly appro- 
priate. In summary, the former. ,RIP clients 1 behavior in the home could 
be accurately described as compliant, appropriate, ^and quite positive. 
This picture of behavior in the home is a .profound departure from the* 
tyrannical, oppositional ,^ysically aggressive behavior that char- 
acterized these youngsters 1 home behavior jjpon referral to the program. 

The maintenance of parent and child behavior outcomes in the home 
setting expand? upon Forehands et al f s (1979) demonstration of 



posttreatment changesat 6 and 12 month follow-up pqints. The school- 
based data dn former clients-; are, however, in conflict with much of the 
available follow-up and setting generality data on oppositional child 
training (e.g., Forehand et ? al.; 1979; Johnson, Bolstad, & Lobitz, 1974; 
Wahler, 1969; 19^75). In these reports, no evidence of positive, across- 
setting behavior change has been documented. A wide ar,ray,of subject 
and service delivery differences may account for the divergent findings. 
First, the children referred to the RIP program were 9 as a group, younger 
than those youngsters treated in earlier efforts. The influence Of the 

age variable is clearly documented by the relationship found between 

I ■ P 

4 age treatment began and numerous outcome -measures. Exactly how the vac r 
iable'of age may mediate long-term outcomes is unknown. 'However, a logi- 

9 m 

cal assumption is that'deviant behavior patterns become more resistant 
p immediate and long-term change when they have occurred over an in- 
easing number of years (Achenbach, 1975; Strain et al, 1981). 

An obvious procedural difference between oppositional child train- 
ing, in the RIB system and that usecf by other investigators is the train- 
ing agent., In the RIP system only experienced p^jents were used to 
train child management skills. In all other reported efforts, profes- 

sionals or professionals-in-training were responsibli for training the 

■ * B 

parent. The use of parents as trainers may enhance long-term child be- 
havigr change for the following reasons. For example, one might, logi- 
^fly conclude that the requirement of training' others, when combined 
with one's own training in differential reinforcement procedures would 
lead' to greater conceptual understanding and clinical skills* than •„ 
participating as the focus of training .alone. Each of the mothers* in 
this follow-ui* group had, to varying degrees, been responsible for the- ' 



instruction of their peers in the treatment paradigm. Also, since these 
parents generally were successful in training others, they might be more 
inclined than "non-trainer" parents to influence the behavior of school 
personnel toward their children (i.e., to encourage the use of behavioral 
fift techniques). While no systematic follow-up data are available, many 1 
follow-Aip contacts with parents have indicated that they often suggested 
to school personnel that differential reinforcement procedures might be 
used if and when any problem behaviors occurred (Tiiron, 19&1). 

In summary, the results of this follow-up study indicate that oppo- 
sitional child training, in which parenif^&tfe used as "intervention agents 
and instructors of other parents, may result in long-term changes 'in the 
appropriate, behavior repertoire of preschool children with severe be- 

havior problems. Moreover, the present data indicate „that long-term # 

*" "a . 

. outcomes ajy| enhanced the earlier treat-is begun and thatlintact families 

are more likely than non-intact families to maintain treatment gains, 

t. ■ 
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ACTION PROGRAM 

/ lT"^^k^ The purpose of the Child-Rind Program is to 

identify all childrer^from birth to 21 years of 
age, who have any handicapping condition 
whatsoever-physical, emotional, speech, sight 
language, hearing, learning disabilities or 
mental retardation. \ . 

* In recent years almost M 0 f the children 
served by pjublic schools^vere verified as 
nand 'capped. Learning problems and 
- ' - •» disabilities are the most common, 

fojlowed by speech impairments and mental 
1o/ r D et f datl0n " Physical handicaps account for only 
A /o Behavior problems in young Children occur 

hP « i S 6n V ' 1 ar6ntS sh0U,d be awaVe tnat thp se can 
be as limiting as any others. 

Despite the-mandate of the Child-Find laws, it is clear that most handi- 
capped ch.ldren are not discovered until they start school ln°ome 
counties as few as 290of preschool handicapped children are currently 
being identified by sohool systems. currently 

The State Department of Education is required to evaluate these children 

lit kefno a Af° Prrat i SerViC6S dependi "9 0n the Prescfooir?^ ren 
t makes no difference how mild or severe the problem is If it xxSd I inter 

bfeprovlied 6 " S f"^ t0 leam ' aPPr ° Priafe educati0 ' nal ^ mSt" 
The law further states that'these services must be provided in as normal » 
tornmg env.ronment as possible, so that the child is nofiso ated from he 



CHILD CHECK 
MANUAL 



The MANUAL is for the use'of: . Child-Find-Organizers . Workshop , 
Leaders • CHILD CHECK Campaign Volunteers vvorKshop , 

It tells how to: • Conduct a workshop /or parents • Organize a Cam- * 
paign • Form a Task Force . Enlist media cooperation • Win community 
T°o U r 9 *> CH ^ D CHECK audi0 - vis " al Presentations C ° mmUn,ty 
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iiowxouroer: 



BY PHONE 
(707) 937-0536 



BY MAIL 

LfiWRBN P»DDUCTbN6, INC. 

PO BOX 666, " ' " 

MENDOCIN'Q, CALFO'rvia 95460 



^ Send the complete CHILD CHECK package on these terms; 

□ Purchase □ Rental □ Preview* 
(Please check one) 

□ The 35 mm ( Slide Tape Show ' ' 
O The 16 mm Film 

The package will contain two copies of the CHILD CHECK DIARY as well a « 
one copy of the CHILD CHECK MANUAL. 



PRICES: | 


PURCHASE: FILM SLIDE TAPE SHOW 

<™ 24 Minutes), (2 Carousels, 240 slides) 
, 5340.00 $160.00 


RENTAL. $40 for one week, for either film or slide tape shoi 


PREVIEW: $10C) for e,ther him or slide tape show 




ill Re f? nal Media ^ enter « with budgets and procedures for purcha4 
request free preview privilege, purcnpe 


Dmer pays return 
evaluation may 




■ 
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SHIPPING INSTRUCTIONS 



ORDER NUMBER:. 



SHIP TO:. 



ADDRESS:. 



CITY: 



Uf you use a P O Box. please show street also for poss.ble UPS forwarding.)" 
— STATE: . 2IP: 



ORDERED BY:_ 



-TITLE: 



-PHONE:. 



X 3 *j 



CHILD 

CHECK 

AUDIO- 
VISUAL 
PRESEN- 
TATIONS 



AUDIENCES 

Show the slide tape or film to 
PARENTS 

• CLUBS 

• CHURCHES 

•ASSOCIATIONS, 

•TELEVISION PROGRAMS* 



THE BASIC PACKAGE includes two carousels containing 240 35 mm slides with one audio tape, with signal for 
automatic slide advance, or one 16 mm sound film; two copies of the CHILD CHECK DIARY; and one-copy of the 
MANUAL. Content of slide tape show and film are identical, 25 minutes, color. 



^•CLINICS 



• HEALTH CENTERS 



STUDENTS/TEACHERS 

*• WORKSHOPS 

•DAYCARE CENTERS 
• HEAD START 

2 * »PTA GROUPS 

" *• PRESCHOOL 



• CHILDBIRTH PR£PARATION 



GENERAL AUDIENCES 



• PARENTING 



• PSYCHOLOGY 



• FAMILY LIFE EDUCATION 
•CHILD DEVELOPMENT 
•SPECIAL EDUCATION 



CONTENTS: 

/ 



CHILD CHECK 
MANUAL 



:l!F FORD PROBST 
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£HILD CHECK DI ARIES have been distributed 
by School Boards, Human Reiources off ices, PTA, 
child care^and Head Start groups, churches* pVi* 
{clubs, Departments of Public HealA and Mentif; 
Health, x doctors, medical centers, and clinics- ~ 
5*even by MacDonafds and Burger Kings. ^ 




3 ^OThs«tift^Cfipefe^ 



swarenessi 

.... sgsg$ 

Parent* who ata^ 



Tti* importance jn^fibsg. 

^naifi^Slaar^h 
detection of-and- 

-. . tmtrnifSferSfp 

under the law. 
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BEH Advisory Counci 1 



Ni ehala£^4* Anastasiow 
University of Colorado 
Health Sciences Center 
JFK Center 

4200 East 9th Avenue r 
Box C234 

Denver, ^Colorado 80262 

Paul V'ander Meer . 
Office Of ChMd Development 
Suite 122 
Parkway Towers 
. Nashvi] le , TN 37219' 

Dr. * Ronald Kieger-ink 
Director 

Devel opmantal Di sabi ] i ties 

technical Assistance System 
Suite 300 
NCNB ; Plaza 

University of North Carolina 
ChapAJ Hill , NC 27514 

Ms. Carolyn ^El 1 i ngtori . 
282/ Gray Ci r't le 
Columbia , TiN 38401 

Ms. Alice Risner 
,Rt. 4 S Box 175 
Tullahoma, TN 37388 

Ms. Cathy White 

620 Cleveland Street 

Lebanon, TN 3-7087 

Dr. ifobert Wahler 
Department of Psychology 
The University of Tennessee 
Knoxville, TN 37919 



Qpening Statement 



As you may remember, we are conducting this survey of about 

* 

60 parents in your community for the RIP Expansion Prgject, which 
offers services for parents and their preschool"' chi 1 dren witH 
behavior problems ana other handicips. We want to find out how 
different parents view the growth and development of norma] 
and handicapped children. We alst^want to know what parents' 
think the role of our. tonraunlty is in s.srv1r.«i handicapped children 
This information will help u: to u.id:r.->tr'nd c Midi ».•■■, btf.er ud 
plan fnr the special need's of p.Trorts 

The sj-vey takes abojt iq ... - no ... J0S c ; r , , ut 

you fron this form, and then I'll : oi ,n you , jn sv.**-s. Yyhi. -an 

read tne questions along with me. <cep .-, n,i,' ; L-.«t thy questions 
are sec-king your ideas and of> i n i o«; ^ abo,-t childr..T and sc«e-d*r>e-ral 
information about your f ami ly . No one will know how you janswer 
these questions except you, me and the | roject staff. Your answers 
will be grouped .with those of other parents in your town, you <-ey 
refuse to answer any of the questions and you may stop the survey 
at any time. *£ 

Your cooperation in thfs survey is most valuable because U 
helps us understand children. The project would not be possible 
without -the help of parents like you. 

Do you have any questions? - * 
Before we begin the survey I will read the Informed Consent 
Form which I will 'ask you to sign. -This for-ni will be kept separate 
from your answers and' will be the only place where i will ask you 
to sign your name. This fo^n is 'a neca-.sary foncility. 



Informed Con*»*V Fo rm 

J * ' 

; »• -derstand that ay participation in this survey || s ' 

voluntary. I understand that fh. ^ 

that the.purpose of the survey is t 0 

out parents' Views on the arowh i a , 

*. ; ™ fc JM"-" af! J development of 

and Handicapped children, what the coriuMrv 
Handicapped .children, *s w»n a ^ .-,„,, fl . . 
about *y family^ 



I *ndersta.-.d that i can ask ary questions » ~. , 

"*» - • - ns ; "ay have 
tnu they will be answered >s 

•understand that my answers and my - n - me „„, . . ' 

: #< . ^ jme w,n fee Kept con- 

;r understand that- 1 am free to c t0Q ± < + 

at any time. • ' 0? /T S *"terv1ew 



^ Signing this form 3 g1ve my n er , 1s . inn • \ 
• • y « my per,„is,ion for my answers 

to bo „,.„„„ , as) , 6e u p lrt ,cl, W . ,„ tM , ? 



Date 



Signature 
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ANOICAPS CAN BE PHYSICAL, EMOTIONAL , BfYAVrp, smCH • L ~'~ — - -- 
IEARIKG OR IMMIM RR08UMS, AS WE L L « HEfl.'.U Rf: t ARDAT TON ' TEH 
W AHER . READ THESE STATEMENTS WHETHER , M S ,»0 W ,» »,.„. W , ' ^ or , 



STRONGLY DISAGREE OR ARE NOT SURE 
fO^m FIRST QUESTION : 



THERE A T;c fi'j h ! C -! T OR WfiOfiG fthSW'U. . M)'..' 



kt - Parents are often the last to i 
■rnctice handicaps in their own 
■cn l Idren . 

2. Most mentally retarded chi 1 drejv * 
cannot learn very cacH. 



Stronql,- i^re... iDi-.aqrr4 



Wcrfjy fj Mo 



3. is^ally, parents of handicapped 
children should learn special skills 
to help with their children's develop 



ng n ' 



*. Most handicapped children would hfi i 
o. ; .ter off if they lived U home with I 



e , r Tap.Vi i es . 



Prayer o^ten h o 1 p r mentally 
■retarded children become "l j ke" o cher 

i : 1 H »- r. r> 



Parents who think their child is'*'' 
'..'t»di capped should seek J?elp 

Mentally retarded children usua*']y- 
'.fttch up with other children after" a. 
few ye ars in scho oJ . i' 

> Handicapped children should be 
;ent to school at a younger age than 
other ch 1 1 dren . 



«. The family doctqr should be the 
nain person responsible for noticing 
■An d tea ps 1 n cnlTgren . 



j. It is hard to live with -lost 
■ j n d i c a p p e d child r n , 



c lid as 



^ 1 . Education 1s not as Jmpo-tjnt 
.for a handicapped 
u>r_ j i forma l c M 1 • 

RIC ' 




Y A :4 - 





Strongly 
Agree 


Agree 


Disag.ree 


Strongly 
Disagree 


Mot 
Sure 


Ifz^ Most handicapped children shofftd^ 
bV^parated from* normal children. 












13. Normal children become Uike 
handicapped children rf f they play . 
wi th them too much. 






* 


-t- 


* 

* 


14, / We would be better off 1f most 
handicapped children v/ere^ sent off. 
to a special home. * j 








/ 




>* • 
15. A handicapped child is a God- 
given burden whom parents should not 
try to change \ I 


. ....i-.. «■ - , ., 
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> 







I 

IN* THE NEXT SECTI&N YOU C/^N GIVE YOUR OPINIONS 0N_ WHAT CHILDREN CAN DO AT 
CERTAIN AGES'. FOR EACH 'QUESTION I READ. TO YOU. TELL ME- WHETHER YOU THINK 
ALMOST ALL,, MOST, SOME OR VERY FEW CHILDREN* CAWO WHAT I ASK AT /THAT AGE. 
IF YOU m $OT WANT TO F4CK ONE OF THESE CHOICES YOU MAY ^ANSWER "NOT^URE. 1 ' 



^ J WILL START .WITH QUESTIONS ON THREE AND FOUR MONTH OLD" CHILDREN. 



lb. Do- three nionth'old babies smile 
HlilLfii! t toeing " touched or ta lk ed to? 



17. Can three, montjl old babies sit 
w 1 thou t s uppor^?.. 



-18 

ra 



0*AY, 



? v.- 

ur ••fl^tjt 
for jj_ <§gv£ sec ond s? 



four -Sy^ti-ttf; did? -hold, a. 



Al mos t | ?-'ost < |Some 
All ° \ I 



-l-L-X 



4 



.Very 
Few 



Not sure 



NOHrr-OR^SOW 'QUESTfONS 0# TWELVE MONTH OlbS. 





.Almost 
All ' 


Most 


Some 


Very 
Fev/ 


Not sure 


19. ':«r, 12 .lorrth old children play , 
* , ' pat-a-cakc- , "so big," or wave- bye- V 

• . b i c :.L. ^: -, :__lJ ' 


« ^ ■ 

* 


t 

? 






Si 


. 0( *< V.in 12 month 01. d cMl dren tool k ' * 

up stairs without haling on to 
a ry t hi n-g? \ / ', ™% 

♦ '" >— — 


, T" 

% i 










21. Can 12 month old c-h 11 dr&n' copy 
sounds such as mmm or qaa? • * _ 






r 




- 4— . 

i 



ERJC ' 



'22. Can li>¥onth old children's? a 
IP^iL- ig eat w i thout spilling murh ?_ 

~ ? 3 ; Can 12 month old children Sick 
«P snail things like raisins using 
ute tnumb ana one finqer? ( hotf td • 
IJTERVtEHER: DEMONSTRATE BY PICKLE G 0 
^£_SHA1L I TEH.) f' 

* ~ ~ "~ — * — ' — — — — ~~ — — — -*T 



*4. Cart 12 month eld children say at 
least 10 words? * 



Almost 
All' 


Most 


Some 


1 Very 
ifew 


Not sure* 




i 

— — 


8 






4 












i 

—7 — I 




♦ 












— j — 


' — ■ . i.. 













/ '^ ,0W 1 HrU «« »»« SOME QUESTIONS ABOljT ',8 MONTH OIMt 



s 



J.iOSt 

11 , 



-.Can 18 montlt old* wash and dry 
•-ley hands well Enough >hat the ' 1 
-ands are aln-st completely dry and j 

•0.. Can l8 month olds scribbled • ' 

•viper without help Mn Cn given a ] - 

. ■ i c 1 1 7 * 

- r ^ j 

|[7. Can 18 month olds say their 
.iili JM.t n -iTres? 



! 

Most ' 



I' 





Very 


Hot 




Few 




i 


* 0 j 





a. Can 13 month olds follow commands 
.u'.n as 'shut the dob, ," or "oet 
' 011 r shoes ?" __ L_J_ J 



^ ' ^«J8 month olds drink from" 
.cup with no -hej p without sp ill inn? 



aVCan 18 month 'olds copy a good 
l raj flht up and down ij n e? 



7~ 



T' 



1 £=" 

NEXT QUESTIONS ||E ON 2^ YEAR OLOS • 



[Almost [Most 



!. Can 2*s years olds cut with a 
■ > s e ors? 



)E1 



\ Tan 2S year olds .lain i- 

,>«5,i,.y r ..y fr: ., 

•» of tre ..... - ' v . 



' Tying 



Not sure 



c 



r 






M I nios t 
ATI 


flOSt 


Some 


Very 
Few 




»» 

* Not sure ' 


33. Can" 2^ year olds put on some of 1 
wntjir uwn cioxmng sucn as snorts** 
shirts, and sweaters? 


§ 




* — 








34. Can 2H year olds throw d ball 

u v r? ManU LU a person • \ Uti'iUfO IK /\ it 

OVERHAND 'THROW) 


J 










. * ■> 
-* * 

i • 


ozj 4 uan £ jrc 0 10 5 OUttrOn.Up aHy 

clothing? > : 










I* 


— \ — . 


36. Can Zh year olds Identify cor- 
rectly at least three of these 
(colors: red, blue,, yellow * qreen;* ' 


• i 

1 

i 
j 

j , 


1 

! 

i 









THE LAST GROUP ARE THE 4 YEAR OLDS 



Al frost I .^cst j Sc-e 



"ery 



!! 

i i 



Not sure* 





! Few' 1 


I 


37, Can children of 4 y^ars be 
. expected to go on errands outside 
the home, such as taking something 
to a neighbor's house? 




i 
i 
i 




i • ] 
i 




38, Can children of 4 year's understand 
the meaning of qold, tired, hungry? 
^For example, if asked "What do you 
w do when you're tired?" do they answer 
''sleep*, 11 or "qo 1 to bed?" * 








i 




39, Can children of 4 years catch a 
bounced ball with tHeir hancjs? 






4 


\ 




' 40 s . Can children of 4 years print a 
few capital letters? 












, 41, Can xhildre^n of 4 years be left 
with a babysitter or non-family 
member without getting too upset? 










* 


. . 1 
42. Can children of 4 years ex- j 
[ r^in wnat least 6 objects are- ! 
u^ed for such as M a knife is used < i 
to cut things."? " j 


— i 


* 


i 
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* . * v 

I AM. GOING TO\REAP SAME STATEMENTS ABOUT PUBLIC SCHOOLS , IF YOU 
GREE WITH THE STATEMENT ANSWER "YES," AND IF YOU DISAGREE ANSWER • "NO . " 

* * * 

.GO AHEAD AND GUtSS EVEN IF YOU ARE NOTPOSITTVE ABOUT VOUR ANSWER. IF 
YO0* ARE STILL UNCERTAIN YOU MAY ANSWER 'NOT SURC." 



43, -Public schools are required by law to. separate 
n ormal from handicapped child ren. 



If the public school a hand-icspped chilri attends 
does not nave a special program, 'sch'ooH , not parents, 
.are legally responsible to find an. appropriate program" 
i for the chUd. . - 



45. Public scnools ark required by law to let pareiits ' 
know the details^of their handicapped chiJd's educational 
plan. 



46. Public schcols can legally place children in special 
educatio n classe s without t alking to parents about it. 



47. Handicapped children have the legal* right to a free 
ed ucation at a geJL * 

48. Local puDlic schools are required by law iOslook for 
£p nd enrol V- handicapped children in school. 

49. Parerrts have a legal right to look at their child- 
ren's school r ecords. / 

^0. Public schools .may legally require parents to nay 
£ ^ r ll°r a ha ndicapped chi 1 d 1 s - e duca t i on . _ 



I Sure 



-Ti 



f 
f 



it 



._ u — . 



' ' ' 

1 -h 



51. Is any member of'y.our immediate family handicapped? Yes 
(If no, skip to question 55.)' ' . 

52. How many family members are handi capp.ed? 



No 



33. What type(s) of handicaps does (do) the family Pienber(s) -have- 



54. What help has (havel this (these) member(s) 'of your family received? 
For example, special education, special health care, counseling or 
social security disability mon.ey? • 



55. Is anyon-e outside .your f airily whom you know well har.-j<crDr°<i-? 
a Ye3 „ "o no skip to question 57 ' 



6. What type of handicap does this person have? 



57, If parents discover they have a handicapped child; v/ho do you think 
they should turn to for help? 



• * * 

'5.3. What people and agencies in your comroun i ty provide help or services 
to handicapped children? . 



ONE OF THE PURPOSES OF THIS SURVEY IS TO FIND OUT SOME GENERAL INFORMATION 
1 ABOUT THE FAMILIES IN YOUR COMMUNITY. YOUR ANSWERS TO THESE QUESTIONS WILL 
BE "KEPT STRICTLY CONFIDENTIAL. SOME OF THESE QUESTIONS ARE PERSONAL. IF 
YOU DO NOT WANT TO ANSWER PLEASE LET ME KNOW. 

64, Are you: narried, separated, divorced, single, or widowed? 
{Circle one) 

69. Who>sees your children if they ha,ve health problems? 

iNane: Snecialitv: » 



72. How ofiin do you get together with reuti\es outsice your immediate 
family who live outside your home? * , 

... Almost every day or daily 

______ 0nce or twice per week 

_ mi Once or twice per month 

A few times per 'year or less 



73, How often do you g$t together with friends other than relatives? 

^ , Almost every day or daily 

' Once or twice .per week. 

. Once o\f twice per month 

- A few' times per year or less 



74 4f Would you estimate" your family's average .annual income to be 

; > Under $7,000 
__________ $7,000 - $9,999 

; $10,000 - $14,999 

$15,000 - 519,999 
_ _j $20,000 pr more ■ ? 



ERJC 



01. Parents have the major responsibility for noticing handicaps in 

tmeir children. Do you _strongly agree 

• i ■ agree ' * 

disagree 9 * 

* ' * r- strongly disagree 

- not sure 

102. it. i,s important for parents to check. tne'ir children's development 
regularly. Do you - 1 - 



strongly agree 
, agree 

di s agree 

strongly disagree 

not sure 



*J03. Within the jwst few months have you heard, read, or seen anything 
new about preschool children? - Yes No, Not Sure 

104. within the past few months.where have you heard, read, or s^n 
tnings about preschoolers?, , 



_racjiQ (iJhaf program?* 
TV (What program! 
Poster ' .*hsre? 



) 



Handout, Pamphlet (Where from? 



Jocton Naue 
U.urch( Na-.L 



_Minister;Nome 



i 

J 
! 



Nev/spape^v Nane 



^Preschool program {Name_ 
^Public Agency (Nar.e _ 
__ r riend 
Relative 

JodJcs , r ?':^2 i nc s 
'!eeti r.g ( vo."*s«jr 
- her! S^oc i fy * 



:0b. In the pan few months have you heard, ,.r seen thing- about: pres. hoc 

T-ess than usual * 

about the san\e as usual 

more than usual 

t 

l06 " mSnthsf thln9S h3Ve y ° U learned about Preschoolers in the past few 



>07 ' cSrco Cnt m S2 e ths h T yov ^t r i or f^d ab °^ a program Jailed CHILD 
CHECK? yes __jlo Not Sure (If No or Not Sure, Skip to 110.) 

108. Wh*at do you think CHILD CHECK is all about? 




re dfd you read," 



— Ty fhat program? 
— p °si?rfynere? 



See 0r hear ao»„i <: 



0 CK£Cf? 



,Hando 



ut 




P««PhIet(i, h ere from.? 

in, '5ter( f ffame 
,Ve ^pap er (. N ., me 



public A^ ncy(hdm f 
friend 

J B ° 0kS ' m *9azi ne$ 

_j MelBt, »>9(Spon$or 

^-/^(Specify^ 
. Not Sure 



*>0. H"a'Ve vo . r« 

^.«ot Sure ?iJ ee n or rearf - 

■> • 

. Diary? 

e - ' J, tf you read s 

■ Ty <What Program? ' ^ ) —- ^U-nd 

^ewspa P e ri 'Na,r a r ~ } — - R . 3l *Uve 



Ves 




ere 



c * paraph ] n * 



— cir.o/ 



ic M 



'' infs *rerfNam e 



0 e n r v ' *' ^ 



i—Jlot Sure 

) At v '°rk /Where? 



P 7 d yOU gyau _„ • 

. ,w ~ skip to ]]% l2ry? - 



Yes' 



fiO 



-—..Wot Surp 



, 0 
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. .From whom or where did you receive 'a -CHILD CHE£# Diary? 

t • f 

_Doc tor (Name ) * Pubnc Agency (Speci fy . _ ) 

_Church.(Name ) Friend 

Minister(Name ) Relative ' : , \. : .' V ■ 

_School System , fleeting . ( Sponsor J_ 5 } 



Mental Health Center Health Department 

At work . jOthor( Speci fy . ** ) 

115. How many times have yoo usee the CH'LD CHEC* Diary to chedk your chil'd' 
development? 0 ] c __3 * or n.cre 

I 

116. Where is you- CHILD CHECK Diary now? I'Spccify roo.:i , _J 

117. What <shoul d yoj do if you find you- c*" iJ d can' ' do nar.y c' the thinos 
listed under his ♦or her age on the CHILD lHEC Diary? 



lib. Most parents cf preschoolers should uso tne C h 1 L D CHECK Diary to crfec*-' 
how well their children are developing. Do you 

sirongly agree _ * , "~ 

agree 

__-_d s igree 

h strongly disagree V 

* • not sure 

119. Oid you ever attend the CHILD CHECK group i ns t >";ct i on ? Yes flo 

Not Sure (If No or Not Sure, skip to « 122). 

120. What is the CHILD CHECK group Instruction ail about? 

- . . . - — . 



121. It is important .for parents^of preschoolers to attend the CHILD CHECK 
group instruction, Do you 

^strongly agree 

2 a ^gree J 

disagree 

strongly disagree 

_ not sure 

122. Did yoii see part 'of the CHILD triFCr. * ta^-e snow on television in 
late f'arch? Yes No If yes how did yoo watch 

' A 1 1 rf L '\f} sho./ 

_ 1 f or i-ore ' 
_ J _',ess their* half 

Thank ^"you *r*r answering" these qt«e: tions , Wltho»jt yo^r help this 
project would not have been possible. 

123. Was your child screened in March, 1980 by the Paris Special School 
District? Yes ' no 



METRO TELEPHONE .'SflftVEY: OPEN INS STATEMENT - POST 

— — - ■ — - . —————— 



Hello is this Mr. /Mrs 



This is 



from the RIP Expansion Project, We run preschool pro- 



grams for children and their parents. ■ 

AbOMt 8 ronths ago 
you answered some questions for us about the growth and development 
of young children, That information was very helpful in planning 
service for young children. I would Tike to 

ask you* a few more questions. 

" It will take a 5 about'*' " SNjrfnutes, What^you tell me- 
will be kept confidential. 

Your cooperation in this survey is most Valuable because 

s 

it helps us understand children better. The project would not 
be possible witho.ut the help of parents like you. 
Do you have anyjjues tions before we begin? 



Interviewee Name; Mr/Mrs. ' 

(Ci rcl e* one } 

Identification Number 




X. 





i. 



9 . v" 



1- 






*ft^v c<T; cf >*H^ C ' 



ii . 



fr- 



i 
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• t examination, it sh$)\ be provided at State 

expense. 

After placement inth.e recommended program, periodic progress 
reports must be provided parent. 

...But . ^ 

If after your handicapped child has been placed in the recom- 
mended program and you feel it is not in the best interest of your child, 
you may request another review by the evaluation team. If you do not 
agree with the decision made by the team, You should make a request 
in writing to your locatschool district superintendent, asking for a due 
, process hearing. - 

If yo]u disagree with the decision by the hearing officer, then it will 
be your responsibility to seek legal action through chancery or circuit 
courts. 

If your handicapped child is not being provided any kind of 
educational program by the local school district, then you should meet 
with the superintendent of your school district to request an educa- 
tional program for your child. - 

If you are not satisfied with the results of this request then you 
should contact the Right to EducatlonOffice, which will arrange to 
investigate the case. " * l -\ 

...Above All 

Remember that the responsibility for provldfng an appro- 
priate educational program for your handicapped child rests 
with your local school district. 



For further Information or assistance contact: 



Th0 Right to Education O Wee 
Sfafe Dtpmttmant of Education 
Room 104, Corddl Hull Building 
N*$hvlll; Tennessee 37219 



ERIC 



Telephone: (615) 741-2851 
(615) 741-2963 



Authprization No. 1183 



4 This public document was promulgated at an 
annual cost of $75.00, or $0.0075 per copy, to 
give parents and professionals an awareness 
of the rights of parents and responsibilities of 
educational agencies in the provision of appro- 
priate services for handicapped children. 11 
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The Law Now Provides... 

Chapter 29, Tenn. CodetAnnotated, 1972, of ten* referred to as 
<, Mandatory r Eoucation of the Handicapped," provides for the 

* education Of all handicapped persons in Tenne$s9e, ages 4 through 21 
(3 through 21 for hearing impaired persons). 

It'makei n6 difference where these persons we or how severe the 
handicap Is. # ^ . 

The local school district in which the handicapped person resides 
'has the responsibility for providing or securing appropriate special 
education services to meet the needs of each handicapped person. 

...For All Handicaps 

If your child is; 

• Mentally Retarded (EMR, TMR, Profound) . ✓ 
^ • Speech or Language Impaired 

» Deaf or Hearing Impaired. v 

• Blind or Visually Limited 

• Physically Handicapped and/or other Health Impairments, 
-including 

• HomebouncJ, Hospitalized, and Pregnancy 

• Learning Disabilities including the Perceptually Handicapped 
. • Emotionally Disturbed 

p • Socially Maladjusted 

• Intellectually Gifted... • - \ s * '** 

• Functionally Retarded » 

and is not bejitg provided an appropriate educational progragi for his 
ofher needs, or if your child l>as any other need or disability tn^i is not 
being/esporjded to in the regular classroom setting... 

/..Through 1 Local School Districts 

Then you # *stip\jld take steps to assist thfe laaal school district in 

meeting their responsibility. • . 7 

**t . * 
As much as is practicable, students with a handicap shall be 
educated i-d. classes. attended primarily by pupils who^are not 
handicapped* But if yoyr child requires special classes, facilities, and 
\ services, then these wilt be provided as much -as the handicapping 

* condition requires. 



...In * Normfal Environment 

- ♦ * *, 

The intftnt of the law is to provide a learning environment that is as 
normal as possible. '* 

t> . I 



*5 



...With Necessary Support 

* 

• Special provisions include; * 0 
> - • Additional instructional materials 

• Consulting teachers and specialists 

• Resource Center Personnel 

' • Special Education,Classes y 

• Home and Hospital Programs 

• Special Schools if necessary 

• Purchase of Special Education Services from a Private Schoof or 
.FlBflity 

.[.Without Cost to Parents ^1 * 

* * ^ r - 

The cost of these necessary special education serviced shall be 
provided by the StatejQf Tennessee through the local School districts. 
Thi6 is done through the Tennessee Foundation Program and Excess 
Cost Funds. 

The law does not call for any funds, fees, or- tuitions for special 
education services to be provided by the parent or guardian. 

♦...Steps to Take / - t j 

These steps should be taken to provide your^&hdicapped child 

with an appropriate.educational program: 

* ^ * ft • 

(1) Screening- Every school district is to have a screening 
program that incUjdesall pupils. Parent's permis- 
sion is not required for screening if the screening 
does not singfe out any in^idual, ? ^ . 

* (2) Evaluation- Testing is done by a telfj^to determine' the „ 
specific needs of the handicapped pupil/Parent's 
written permission Is required. 

(3) Assessment- A team of professional workers- recpm mends a 

program to meet the needs of the handicapped 
~ pupil.. Assessment requires parent's permission.. 

^Parents are,to be invdlved and/or informed in 
• * • 'detail of the*assessmepl£S$ult^and are to have ■ 

' J access'to the record*: 

. * 

(4) Placement* Parents must give written permission for their 

^handicapped pupil to be provided with the recom- 
mended program. A parent may request an ' 
independent evaluation dr examination, if they 
* * believe the current one in error. If the*parent is 

1 unable to afford an independent evaluation or 
* * 

» . (Cont. on back) 
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INSERVICE EDUCATION PROGRAM , 

FOR * 

PARTICIPANTS 

ON PROGRAMS AND SERVICES 

FOR PRESCHOOL HANDICAPPED CHILDREN 

TSU- DOWNTOWN" 
NASHVILLE, TENNESSEE 



November 20-- 21,1980 
8:00 -a-.m. ! - 8:30 a.m. 
8:30 a.m. -' 8 45 a.m. . 
8:45 a.m. - 9:00 .a.m. 
9:00 a.m. 10:15 a.m. 

10:15 a.m. - 10:30 arm 
10:30*a.m. - 11:00 a.m. 

11:00 a.m. 12:00(noon) 

12:-00 p.m. - U00 p.m. 
l-rOO p.m. - "1: 15 p.'m. 
1:15 p.m. .- 1:45 p.m. 
1:45 p.m. - 2:00 p.m. ' 
2:00 p.m. - 3: .00 p!m. 

3:00 p.m. „ 3:15 p.m.1 * 
3: 15 p.m. - 3: 45 p.ni. 
3: *45 p.m. - 4:15 p. m. 1 
4>15 plm. -4:30 p.m. 
5:15 p.m - 7:00 ^PHn. 



< Registration , ° 

Welcorre and Agenda 

- Statement of Need - Betty Berry- 

Introduction to Child Check - Barbara Devaney 

Regional Intervent 
Program 

BREAK ' 

Organization of the Community' J 
Most /Least Effective Awareness Techniques 

Case Study ' • 

* » 

lunch ■ . : . 

Vol.unteer Recruitment and Maintenance 
Case Study 

Parents Role in Monitoring Delivery .of Services 

Legal Rights* - Robert Vl pps 

Right to an Education Officer - 

BREAK-, ' / - - - • 

• X l- 

Data Collection Procedures 

* * x , 

General Discussion/ Wrap UP 

Distribute Materials 

Sharing Time 

Ramada Inn 



CHILD FIND TRAINING 
TENNESSEE DEPARTMENT OF EDUCATIOM 
' DIVISION FOR EDUCATION OF IHE* HAT©ICAPFED 
January 8, 1961 

> 

January 8 



8:30 - 


9: CO 


• Introduction * 


9:00 - 


y w 1% 


Preparing a press kit 


9:15 - 


■to. ^ A 

L I jJ 


Radio publicity 


10:00 - 


:xp 


Break 


10:15 - 


10:*»5 


'Television publicity 


10:45 - 


11:15 


Jlewspaper- publicity 

* 


11:15 - 


11:30 


Wrap 'up 



THE RFP EXPANSION PROJECT DCn&\r * 

2400 WHITE AVENUE* "tUt/VED 
NASHVILLE, TENNESSEE .U204 ■ 

\ f/AR i : -,2V 

Office Special Fr^ecls Office 

J615) 269-5071 (61S» 741-6736 



March 9, 1981 



Dr. Tim Lynch, Executive Director 
Sumner County Guidance Center 
528 £. Main Street . * - 

Gallatin, 1H 37066 ... 

Dear Tim: • 

-ft-* ^ 

.This letter, signed by both of us in the spaces provided will 
serve as a record of our agreement .regarding the conti nueV operation 
of a certined RIP expansion program sponsored by the Sumner r 0U nty 

-Guidance Center. " 

1 . 0 Sumner County* Guidance Center 

1.1 Agrees to provide one staff irorber, 

as an accepted participant 'in. Training Cycle VIII sehpduled 
to pe conducted at the Regional Intervention Program ' 
• facility, Nashville, Tennessee, frox February 23, 1981 

through April. 17, 1981. Ms. will be expected 

.to take part in all scheduled training program activities 
from 9:00 a.m. - 4:00 p.m. four days days per week. 

1.2 Agrees to consult, the Director of The RIP Expansion Proiect 
prior to the execution of any personnel action regarding 
tepination*and/or replacement and/or additions involvina 
staff members engaged directly' in the development and 
operation of the RIP expansion program. 

1.3 Agrees that final "decisions concerning certification of 

Mf as a graduated of trainee of Training Cycle 

,VIII will be mad-e by the RIP Advisory Commit tee, 
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upon recommend a t i on of 
Project. 



the director of The RIP Expansion 



1.4 Agrees, that upon certification of Hs. 

graduated trainee and upen her return tc 
County 6ui dance ^Center , she will devote no- 



as a 
the Sumner 

than 



fewer 



30 hours per week (75? of scheduled work time,) exclusively 
to activities related to the do * el opnent and operation 
•of the RIP expansion program. 



♦ S JAg 



grees to assume sole lega? responsibility fc^ all costs 
nd 1 itbi 1 i ties 'associated with the deve^pment and opera- 
tion of the RIP expansion program. 



i.6 Acknowledges that the Director of Tf e RIP Expansion Project, 
with the advice and consent of the RIP Advisory Committee, 
inc., reserves the right to revoke certification of the 
RIP expansion program in the presence of irreconcilable 
d . fferences, regardi ng structure and operation of the .program 



2.0 The RIP Expansion Project 



2.1 



:s Ms. 
C^cle VIII ahd a c l e i 
a potential s 



^ par 



*sor o r a c 



c i oant in 

ty ! 

- ! P e y o c r * 



Training 
.nty Suidarce Center 



r r o c r a 'i 



2.2 



r e e s to, Provide 3 ,*n i m* 



2.4 



experience at the Regional 
Nashville* Tennessee, wnich 
direct contact hours pe»* week n 
of RIP and The RIP Expansion Pr: 



ks 



ject 



fining p - 

- i nimu-r 
paren ts 



f >d^\ i ty , 



*7 



and star 



2.3 Agrees to provide ongoing copsj i tat * ve and training support 
onsite anJ via telephone and r^il following tfre graduated 
trainee's return to local corrynity for a rnirflr.um of six 
calendar months, iNOTE: Experience from 9/74 to date 
suggests that the 'ongoing support services' are maintained 
far beyond six calendar months, decreasing in amount and 
intensity gradually as the local RIP expansion program 
matures, , 

Acts as authorized agent, tor the RTP Advisory Committee, Inc. 
in providing assistance in defraying travel, lodging and food 
expenses during the 8 week Nashville portion of training at 
a rate of up to $10(hOO per w^ek. Qui del i nes , f or training 
program Ireimbursemen t will b«e sent under separate cover 1 ,. 

2.5 Serves as authorized coordinator for the RIP Advisory 
.Committee, Inc* Small Grants' Program for certified RIP 
'expansion programs. The'l9 v 79-8Q edition of guidelines 
for the Small Grants Program will be sent un'der*separa te 
cover. 
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2.6 Acknowledges that the Director of the Sumner* County 
Guidance Center", with the consent of his Boald of 
Directors, reserves the right to cease operation of 
the RIP expansion program if and v^hen such an action 
might become necessary. 



The above items represent basic areas agreement. There is, 
of course, a spirit as well as letter of this agroenent that can 
besi be 'described as muiual comm i tre^ t to the- development and 
operation' of a sound RIP expansion proc.ra;:« of superior quality. 



I think that we have done a good ... 
of establishing an expansion program 
Center spo ? sorsf.i p these past" nr.cn* 
wo i n 3 relationship 



Sinceroiy 

Matthew * 
Di recto- 



jsing the fcasibilit 
Jr r er County Gjidanc 




fo^ ard tc 5 



; J Z Q 



1 / 



~: S^j/rz * - 

: C * C ^ J 

ier Co^ntyoGui dance Ce 



r/ter 



■cc 



(Approved version) 



Ms, 

Dr. Larry Thompson ) 
Middle TN Mental Health Institute 

Menbers and Participants 

The RIP Advisory Committee, Inc. 



October »-:, «98J 



Fifth Annual RIP Expansion Conferee 



The Regi onaffn tervention Program 

The Rl? F^nsnsion Project 
MOO wvi te^enup 



M a s n v 1 2 * F c r n e s s e e 



We :- rt e$d*ay , Octobe 



9:00 



ThL-rs dj> , Oc to bo - 2 





1 - "V* 



> Q ci 3 I Skills 3 rt '1 o * ~ < 
Hanoi capped Cf^ 1 a re n 



^ett ma 



tne Stage Success 



Resources: ' Tf\oxas ?bwel1 , Social 

Competency Intervention 



^roieci 

George .Peabody College* 



of viaderoi 1 t 



; 20 M e a s u r i n i a^d ? 



4r00 END 



Language General izati on 
in the Classroom a^c 



Resource : S te ^i; barren 

Language y re sc 



nool 



ERJC 



